2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # 850269
1. Entity Name

HARBOR SPECIALTY INSURANCE COMPANY

ecretary of State

04-30-2003 90112 020 ***150.00

Principal Place of Business Mailing Address

1177 AVE. OF THE AMERICAS

45TH FLOOR
NEW YORK NY 10036

45TH FLOOR
NEW YORK NY 10036

1177 AVE. OF THE AMERICAS

11028581

2. Principal Place of Business 3. Mailing Address

IR AR AT A

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

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
58'1438724 Not Applicable
Zi Countr Zi Countr
P tey P untry 5. Certificate of Status Desired il $8.75 Aadional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

INSURANCE COMMISSIONER STATE OF FLORIDA
CAPITAL BLDG
TALLAHASSEE FL FL

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable.

INCTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRLE S : [ elete TIME 20 g[:hange [ Addition
NAVE KEAELS, GERHARD NAME KETELS, GREQAND

STREET ADDRESS | 1177 AVE. OF THE AMERICAS SREETADDRESS [\NY\T\ AWENUE OF THE AVERCAS

ar-S-2° | NEW YORK NY 10038 OIY-ST28 INEWINO®RE, WY \OSXo

TITLE DpP O pelete TLE [JChange [ Addition
e STEINER, DETLEF hawe

STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREET ADCRESS

om-s-zf | NEW YORK NY 10036 CITY-ST-21P

e D ™ etete T NP D [ Change R Adcition
NAME ZELLER, WILHELM NAME SRR &R \“’\p\Q\‘\

STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREET ADDRESS |\ \™\™\ A\IEN\\E oc et DS

army-s-2 YORK NY 10036 ST INEWE NORWR, N \QOZYy

TILE D g[)elete TITLE O change [ Addition
NAME GRAEBER, JUERGEN NAME

STE DFES | 1477 AVE. OF THE AMERICAS STAeET SRS

CITY-§T-2P NEW YORK NY 10036 CITY-8T-2IP

TILE b R Oelee TITE , [ Change ] Addition
NAME KOENIG, ELKE DR. NAME

STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREET AUDRESS

O/TY-8T-2IP NEW YORK NY 10036 CITY-ST-2P

TTLE T 7 Delete TITLE BR MThange [ Addition
NANE LARSON, ANDERS F NAME LASSIoN, ANDES

STREET ADDRESS | 1177 AVE. OF THE AMERICAS STREETADDRESS (WU BNEMNME O F TG PMERACAS

GSTZP ) NEW YORK NY 10038 OVSTZE [NEMY NOQK ;MY AQT R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered (0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGH/ATAE REQUIRED Gieemes vexess et za-00-%a5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daie™ Daytime Phane #

AY  +211000

CR2E034 (10/02)



