2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

DOCUMENT # 850269

HARBOR SPECIALTY INSURANCE COMPANY

Secretary of State

07-15-2002 90194 016 ***550.00

/

Principal Place of Business

1177 AVE. OF THE AMERICAS
45TH FLOOR
MEW YORK NY 10038

Mailing Address

45TH FLOOR
NEW YORK NY 10036

1177 AVE. OF THE AMERICAS

LT

2. Principal Place of Business 3. Mailing Address

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

5O NOT WRITE IN THIS SPACE

INSURANCE COMMISSIONER STATE OF FLORIDA
CAPITAL BLDG '
TALLAHASSEE FL FL

City & State City & State 4. FEI Nurnber _ |38 Applied For
: 58 1 724 Nat Applicable
- - " —
2l Country “p Couniry 5. Certificate of Status Desired | ?g.ggﬁ?:éﬂunal
6. Name and Address of Current Registered Agent - T 7_' Néfné énd Address of New Registered Agent
Name :

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for
the obligations of registered agent.

YBNATURE

the purpoase 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 agent and title if applicabls.

{NOTE: Registared Agant signzture raquired when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
¢ Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S : KDEME TME 5’ [ Change ] Acdition
NAME LABELL, JOSEPH NAME C R AARED /ff-féij’ e
STREET ADDRESS | 1177 AVE. OF THE AMERICAS SREETADDRESS | pf 97 A& oF THE A~EC th
orv-s-2p | NEW YORK NY 10036 CITY-§T-2P NEw Sok, NV Y. 0034
MLE DP 1 pelete TILE ' [ Change [ Addition
NAME STEINER, DETLEF NAME
STREETADDRESS | 1177 AVE. OF THE AMERICAS STREET ADDRESS
crv-s-2r | NEW YORK NY 10036 o _CITY-ST-2P e
TITLE D 1 Delete TITLE [ changs ] Addition
NAME ZELLER, WILHELM NAME
STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREFT ADDRESS
CITY-ST-ZIP NEW YORK NY 10038 ) CITY-ST-ZIP
TILE D Delels TMLE D McChange [ Adation
i HAAS, HERBERT At e TUERG LN R AnL13# ;»m s N Y 10034
sTReeT ADORESS | 1177 AVE. OF THE AMERICAS sTRecT AvRess | /7 3 7 AvE-oF Théd freedicns, 7
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP
THLE D Delele TITLE , Change [ Addition
e ROHLF, HANS-DIETER X ME | DR prklt KoENIG K
STREETADDRESS | 1177 AVE. OF THE AMERICAS STREETACDRESS | 7,977 4 vié atetk 2FTRE Pribcias
orv-s7-20 | NEW YORK NY 10036 oITY-351-21P MNEwW Sokk. N ‘f foogd
TLE D ﬂ Delete TIME T i }Zf Change [ Acdition
NAME MILO, RALPH NAME AWbELS Forek L pLssor/
STREET ADDAESS | 1177 AVE. OF THE AMERICAS SRETACDRESS [ 1 vy AR, 2F "TNE AMELI<AS
arv-si-zr | NEW YORK NY 10036 CITY-57-2P NEw Lok N-Y. Joo3L

13. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Seclion’119.0?(3)(i}. FIoriJa Statut

es. | 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Arr-Pol-91¢3

Daytime Phona #

b W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-

SIGNATURE: ___ o4 [F%E REQUIREDGSL ALY frests

Date

changed, or on an attachment with add #h all other like empowered.

CR2E034 (4/02)




