FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P22487 05-02-2005 90439 033 ***150.00

1. Entity Name
NAVIGATORS INSURANCE COMPANY

Peincipal Place of Business Mailing Address
ONE PENN PLAZA 6 INTERNATIONAL DRIVE - SUITE 100
55TH FLOOR PORT CHESTER, NY 10573

NEW YORK, NY 10119

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Rye Brook, NY 13-3138390 Not Applicable
ae Country lel 0573 Country 5. Certiticate of Status Desired O §eseggq 3?:;1"0“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CHIEF FINANCIAL OFFICER
P 0O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Mot Acceplable}
200 E. GAINES ST
TALLAHASSEE, FL 32399-C000
City FL | Zip Code

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
the obligatians of registerad agent,

SIGNATURE
Signature. lyped or prinlac name of registered agent and litle f applicable. (NOTE: Ragistered Agsnt signaturs required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O oelzte ME 8 Change  [J Addition
NAME GALANSKI, STANLEY A NAME
STREET ADDRESS | 6 INTERNATIONAL DRIVE - SUITE 100 STREET ADDRESS
CITy-S1-21P PORT CHESTER, NY 10573 CITY-ST-21P RYE BROOK. NY 105783
TIMLE VT [ oetete TIMLE DR Change [ Addition
NAME MARGARELLA, SALVATORE A NAME
STREET ADDRESS { 6 INTERNATIONAL DRIVE - SUITE 100 STREET ADDRESS
cv-5i-2p | PORT CHESTER, NY 10573 CITY-51-2P RYE BROOK, NY 10573
TITLE SvP O Deleto TILE - B Change [ Addition
NAME WILEY, BRADLEY D RAME -
STREET ADDRESS | B INTERNATIONAL DRIVE - SUITE 100 STREET ADDRESS
cry-s-2P | PORT CHESTER, NY 10573 cIry-S1-2P RYE BROOK, NY 10573
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Liy-57-2p
TILE O oelete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TIFLE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereDy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information.
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am an officer or disector
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other tike empowered,

SIGNATURE: %_%“Mary Lynn Asst Vice Predident -y/;a //dg" 914-933-6054
SIGNA AND TYPED £ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw/ Davlire Phone #




