2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, :
DOGUMENT#  P15595 Soeretary of Statem

XL SPECIALTY INSURANCE COMPANY 02-18-2002 90139 044 ***150.00
Principal Place of Business Mailing Address

1450 E AMERICAN LANE 1450 E AMERICAN LANE

20TH FLOOR 20TH FLOOR

SCHAUMBURG IL 60173 SCHAUMBURG IL 60173

2. Principal Place of Business 3. Mailing Address

[ ’r\ous-e.

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
70 Seaview ﬂ&enkt
City & State City & State 4. FEI Number Applied For
Hamlsrd T 850277191 Not Applicable
Zip Country Zp : Country 5, Certificate of Status Desired O $8'75 Additional
. 0602~V D Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) ‘
Name
FLOF“DA INSURANCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
) City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 3tate of Flarida.

SIGNATURE
Signature, typed ar printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. Thi jon is eligibh isfy its | ibl FILE NOW!!! FEE IS $150.00 ) N )
T o i reiremant e s daan After May 1, 2002 F wi||$be $550.00 40. Elaction Campaign Financing $5.00 May Be
lQ . q : ¥ 1, ee r Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delets TITLE [ Change [ Addition é
NAE BROWN, NICHOLAS NAME e
STREET AODRESS | 70 SEAVIEW HOUSE STREET ADDRESS 8
CITY-ST-2IP STAMFORD CT 08902 CITY-S1-2P w
TITLE SD [ Delete TITLE [ Change 1] Addition %
NAME MORGAN, THERESA NAME
STREET ADDRESS | 70 SEAVIEW HOUSE STREET ADDRESS
CITY-$T-2P STAMFORD CT 06802 CITY-ST-21P
TITLE DIV [ Delete TLE - [ Change [ Addition
HAME CARINO, GABRIEL NAME
STREET ADCRESS | 70 SEAVIEW HOUSE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-ST-2IP
TITLE DV O pelete TITLE ] Change  [J Addition
HAME LLANETA, BEN M JR NAME
STREET ADDRESS | 1450 E AMERICAN LANE, 19TH FLR STREET ADDRESS
CiTY-$T-21P SCHAUMBURG IL 60173 GITY-5T-2IP
TITLE oV [ Delete TITLE [ Change [ Addition
NAME FOLTZ, PENNY tav
STREET ADDRESS | 7() SEAVIEW HOUSE STREET ADDRESS
CITY-ST-2IP STAMEORD CT 08302 CITY-ST-2ZIP
TILE ov [ Delete THLE [ Change [ Addition
NAME THORSON, LEE NAME
STREET ADDRESS | 1450 E. AMERICAN LANE, 20TH FLR. STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL 60173 GITY-$T-7I1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exicute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all otherflike gmpowered. ’)
SIGNATURE: SIGNATUREC I, Mj%ﬂé%/\/v ! ok &2 ‘aosyier<zo0
f f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF'FIC'R OR DIRECTGR Cate Dajytime Phone #




