2003 FOR PROFIT CORPORATI

I

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

XL SPECIALTY INSURANCE COMPANY

|

P15595™

¥

' Principal Place of Susiness
20 NORTH MARTINGALE ROAD

Mailing Address

20 NORTH MARTINGALE ROAD

SUITE 200 SUITE 200

SCHAUMBURG IL B0173-223 SCHAUMBURG IL 60173-2231

us us

2. Principal Place of Business 3. Mailing Address .

120] North (Market St . %o Seaview Ave .

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90210 049 ***150.00

- W W WS
'

AR AR RARRELW AW

Cyx & Starg
Umin

Sd"an-?oml. T

4. FEI Number 85'0277 191

Sutte;. Apt. #, etc. Sulte, Apl. #, ale. H.s ] CHECK HERE IF MAKING CHANGES
Suite Sof Seqview Hle .
City & Slate Applied For

Not Applicable

Zip

_\J_m%:b_n_g_la
| MlUsa

Zip
- IFFot

Db G602 bo¥o

5. Certificate of Status Desirad

7R

$8.75 Aditional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered sgent and title if applicable.

{NOTE: Registered Agent signatura required whsn reinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

8. Efection Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TIILE )] 1 Delete TLE CPP e
NAME BROWN, NICHOLAS NAME

streeT apnress |70 SEAVIEW HOUSE STREET ADDRESS

crv-s-ze | STAMFORD CT 06902 CITY-5T-2Ip

TITLE sSD 3 pelete TITLE O Change ] Addition
NAME MORGAN, THERESA NAME

STREET ADDRESS |70 SEAVIEW HOUSE STREET ADDRESS

CITY-ST-21P STAMFORD CT 06902 CITY-ST-2IP

TILE DV [ Delate TITLE [CJchange [ Addition
NAME CARINO, GABRIEL NAME

STREET AGDRESS |70 SEAVIEW HOUSE STREET ADDRESS

omv-s-ze |STAMFORD CT 06902 CITY-ST-2P

TITLE v 3 palete TTLE [Jemnge [ Addtion
NAME LLANETA, BEN M JR HAME ' .

smeer anoriss | 1450 E AMERICAN LANE, 19TH FLR sweeraoneess | oy . Wiavdan Sqle oad , Sute 200
omv-s1-zp | SCHAUMBURG IL 60173 ot | <SHe i awm bow "'3 L. 60173

e v [7 Detete | B CiChange [ Addition
NAME FOLTZ, PENNY NAME

STREET ADDRESS |70 SEAVIEW HOUSE STREET ADDRESS

omv-st-2r  |STAMFORD CT 06902 CITY-ST-21P i

il ov T Delete TNLE Cange ] Acdition
NAME THORSON, LEE NAME . *

swieet ooness |1450 E. AMERICAN LANE, 20TH FLR. areromss |20 Ns Martingale oad, Suite 2o
crv-st-zp [SCHAUMBURG IL 60173 av-sze |Sengumibursg, QOI 7R

SIGNATURE:

PSP ’/«Qﬂﬁﬁf

0

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), th'da Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Y29 on 203904 - 5299

SIGNATURE AND TYPED OR PRINTED NAME Q/SIGNING OFFICER OR DIRECTOR

Toate

Daytime Phona #

v ©+015990

CR2ZE034 (10/02)



