2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #  P97000027825

CLARENDON SELECT INSURANCE COMPANY

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90037 018 ***150.00

Principal Piace of Business Mailing Address

1545 RAYMOND DIEHL ROAD

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

1545 RAYMOND DIEHL ROAD

DT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
13-3352324 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired 0O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - . L - Name - . . .-
INSURANCE-COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL 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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIRE D M&lele TITLE o [ Change 27T Addition

NAME MILO, RALPH NAME Orsel/ne Graw

seeT A00kEss | 1545 RAYMOND DIEHL RD STEETALRESS | /177 Ave o phe ficicas

erv-s-ze | TALLAHASSEE FL 32308 CITY-ST-2iP Ay, riv, fOCFC

TIME D [ betete TITLE g,Fc O Change & Addition

NAME- HUANG, MING ) NAME f SN, e EF

STREET ADORESS | 1177 AV OF THE AMERICAS 45 FLOOR STREET ADDRESS 1177 Ave of yte el

orv-s1-2¢ | NEW YORK NY 10038 CITY- ST-ZiP Ay, VY [00FE

TITLE T O Detete TITLE 0,7 , [ Change 7] Addition

NANE LARSSON, ANDERS HAME Kertels, (-erhard

STREET ADDRESS | 1177 AV OF THE AMERICAS 45 FLOOR STREET ALDRESS 077 Ave oF Fd Fhnpelias

ore-s-20 |NEW YORK NY 10038 \ CIY-5T-2P Ay, wly  (106F¢

TE DVP_ [ Deete e 3\//" wig, P O] Change A7 Addition

N ROCHE, WILLAME NAME bazchntg, Iy

STREET ADDRESS | 1177 6TH AVE. STREET ADDAESS it77 AFve of e e ihog

Grv-ST-2P  |NEW YORK NY 10036 om-57-2P AY Y [o0FE

TLE DS ﬂ“e‘e‘e S| mme vF O chenge ] Addition
s Yo g hér

NAVE LABELL, JOSEPH NAVE Foy, Ch1isTep _

STREET ADDRESS | 1177 6TH AVE. STREET ADDRESS //7Z e oF & /Frrsroas

onv-s1-2F | NEW YORK NY 10036 CITY-§T-2IP A, Sy 180 s

TITLE :B' O pelete e [ change [ Addition

NAME W NAME

STREET ADDAESS STREEF ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T e e e e e
TS N '
SN e M DT R N

Al

RS

changed, or on an attachment with an address, wit7Zher fike empowered.

SIGNATURE:

(10 Gerhard Kewls

Rlz2for  Qi3-790-F00

SIGNING QFFICER

SIGNATURE AND TYPED OR FPRINTED NAME OF

OR DIRECTOR

Dala Daytims Phone #

CR2E034 (9/01)



