2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027825

1. Entity Name

CLARENDON SELECT INSURANCE COMPANY

Principal Place of Business

1545 RAYMOND DIEHL RCAD
TALLAHASSEE FL 32306

Mailing Address

1545 RAYMOND DIEHL ROAD
TALLAHASSEE FL 323081514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90119 015 ***150.00

M

TN

DO NOT WRITE IN THIS SPACE

Applied For

City & Staie City & State 4. FEI Number 133352324
Not Applicable
i i Count iti
Zp Country ap ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISS|ONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPTOL BUILDING
TALLAHASSEE FL
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.
SIGNATURE
Signature. typed or printed name of registered agent and tlle f applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts 10 do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE hDMCLO RALPH [XDelete TITLE L);S ¥ cChange [ Adgition

NAME , NAME lo, Ralph

streeT aoress | 1177 6TH AVE. STREETADORESS 1] 415 Raymgnd Diehl Road

CITY-ST-2P NEW YORK NY 10036 CITY-ST-7IP Tallal FL_32308

TITLE EERGUSON ROBERT D [ Delete TITLE [Jchangs 1 Adcition

NAME , NAME _

streer ancress | 1977 6TH AVE. SIREET ADDRESS 1111571;18; — If he Ameri 45th F1

OITY- 8- 2P NEW YORK NY 10036 CITY-ST-ZP venue 0f the ericas, t oor

TITLE T G Delete TME - [ change X Addition

NAME CORTEVILLE, THOMAS D NAME 4

sTReeT anDReSS | 1177 6TH AVE. STREET ApoEss e@rSson, Anders

CITY-ST-2P NEW YORK NY 10036 arv-srze |1177 Avenue of the Americas, 45th Floor
[New York, NT 10036 —

TIME DvP ] Delete TITE ? >0 CIcChange [ Addition

NAME ROCHE, WILLIAM E HAME

staeer aooRess | 1177 6TH AVE. STREET ADDRESS

CITY-8T- 7P NEW YORK MY 10036 CITY-8T-71P

TME DS 0] Gelete TME [ chenge [ Addition

HAME L ABELL, JOSEPH NAME

sTreet aporess | 1977 6TH AVE. STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10036 CITY-ST-2IP

TITLE O Delete TLE [J Change  [J Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o excle‘}c(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 By like empowered.

changed, or on an attachment with g

SIGNATURE:

SN ET ey jJ6seph S, Labell  4/20/00  (212) 805-9700
SIGNATUBEA WT\'PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daybme Phone #

CR2E034 (9/99)



