2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850269 FILED
1. Entity Name May 09, 2000 8:00 am
HARBOR SPECIALTY INSURANCE COMPANY Secretary of State
05-09-2000 90119 017 ***150.00
Principal Piace of Business Mailing Address
1177 AVE. OF THE AMERICAS 1177 AVE. OF THE AMERICAS
45TH FLOOR 45TH FLOOR
NEW YORK NY 10036 NEW YORK NY 10036-2714 \—l JD, c D
= T T RSN IW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Annplied Far
58-1438724 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ese'gfmﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name
INSURANCE COMMISSIONER STATE OF FLORIDA Street Address (P.O. Box Nurr:t:er is Not Acceptable)
CAPITAL BLDG :
TALLAHASSEE FL 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. typad or printed name of registered agent and titls if applicabie. {NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporaticn is eligible to satisfy its Inlangitle FILE NOW!!! FEE IS $150.00 : f . ;
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsts:ttig:n(;agnoiatlr?br:jz;n:ncmg 0 fds‘;gjqohgife
(See criteria on back} ﬂ Make Check Payable to Depariment of State '

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS 1 pelete THLE D [Jchange [ Addition
NAME JOSEPH S. LABELL NAME Zeller, Wilhelm
swect A0Ress | 1177 AVE. OF THE AMERICAS SREETADAESS | 1177 Avenue of the Americas, 45th Floor
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP New_York, NY_10036
TILE DP [ Detete TTLE D O Crange [ Addition
NAME FERGUSON, ROBERT D. NAME Haas, Herbert
STREET ADDRESS | {177 AVE. OF THE AMERICAS STREET ADDRESS ' - .
S-SR | NEW YORK NY 10036 CiTY-SI 2P ﬁé%?Yé‘{E?uﬁYofoﬁgg Americas, 45th Floor
TILE T & pelete TIMLE D (I change  [X Addition
NAME CORTEVILLE, THOMAS D NAME Steiner, Detlef
STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREETADDRESS | 1177 Avenue of the Americas, 45th Floor
omv-sT-ZP | NEW YORK NY 10036 Cn-ST2° | New York, NY 10036
TILE VPD 1 Delete TITLE D [ Change  [3F Addition
NAME ROCHE, WILLIAM E. NAME Rohlf, Hans-Dieter
STREET ADGRESS | 1177 AVE. OF THE AMERICAS STRELTADDRESS | 31177 Avenue of the Americas, 45th Floor
CITY-ST-2IP NEW YORK NY 10036 CITY-5T-2IP W.{ﬁ
THLE VPD (R Delete TITLE T [ Change |§ Addition
NAME DICAPUA, DENNIS NAME Larsson, Aﬁders
STREET ACDRESS | 1177 AVE. OF THE AMERICAS STREET ADDRESS 1177 Avenue of the Americas, 45th¥Floor
orv-st-2¢ | NEW YORK NY 10036 ure-sr-2¢ 3

New—York, NY 10036
e D X Delete TLE Clchange [ Additian
v MAHADEO, ALAN e
STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREET ADIDRESS
CImyY-5T-2IP NEW YORK NY 10036 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver cf trystee prpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith all other like empowered.

SIGNATURE:

I ; 'y = i'l f: X
2 Rie o g Label11 4/20/00 (212) 805-9700

‘;{y‘fune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



