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- A r—

s 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey
DOCUMENT # 802043 | May 17, 2000 8:00 am
1. Entity Name " " S
ecreta f
GENERAL STAR NATIONAL INSURANCE COMPANY ry 0 State
05-17-2000 90002 032 ***150.00
Principal Place of Business Mailing Address
€95 € MAIN STREET 6% E. MAIN STREET
P.0. BOX 10060 P.O. BOX 10360
STAMFORD CT (6904-5060 STAMFORD CT 06504-2360
2. Principal Place of Business 1 3. Malling Address
Suite, Apt. ¥, etc. Suile, Apt. #, elc.
City & Staie Ciyasalm 2. FEl Number I_JApniiea For
. . 13‘1958482 N ‘ lNo[ Al
Zip . Country Zip Country 5. Cartificate of Status Desired ] ?ei'gfqm"?ﬂm‘
. Name and Address of Gurrent Aegistervd Agent 7. Name and Address of Naw Reglstered Agent
= g - L e R ] Nama - Lamem o " - . -
INSURANCE COMMISSIONER OF FLORIDA Saa Addvass (B0, Box Namber i Mol Accapianie)
CAPITOL BUILDING,
TALLAHASSEE FL 32304
City - ' ] FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered egent, or both, in the Siate of Florida.

SIGNATURE
s:g:w..ymapﬁmﬂmmmaudam?mwohmm, {NOTE: Reghstnred Agent eigr At whan ing) . CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 . . )
Tax flng requirement and elects t do so. After MAY 1, 2000 Feo will be $550.00 1 e e e 5 $5.00 may 80
{See crileria‘on b‘a,ck) - o O Make Check Payable to Department of State '
11, e e ... JOFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD. v T O peleee o . Ol change [ Addition
NAME IROOKS, KEYINP/ ~ NAME
STREETADDRESS | 695 E. MAIN STREET STREET ADDRESS
an-s-2P | STAMFORD . _ CIY-57- 1 .
TME S . Lol , - Doeas WHE — _ Clchage 3 Addition
RAME GRAHAM, ROBERT D. MAME .
sTreeT AD0AESS | 695 E. MAIN STREET « f STREET ADDAESS
cmy-5T1-2p STAMEOQRD CT ’ CiTy-st-1p N
Tne T ' L ; [T petete me DT . - DA change ] Addition
HAME MONRAD, ELIZABETH A ’ ’ ' e HAME v - - .- - .
sTaEeT aooress | G35 E. MAIN STREET . STREET ADDRESS .
Gy - ST-29 STAMFORD CT . CiTY-5T-0P
e VP . 3 peiete § e ; Ol Changz T Adaitior
NAME DENIS, ROBERT NAME
staeeT aboREss | 18 RECTOR STREET STREET ADDRESS
onv-s-2P | NEW YORKNY. . . omy-st- 0 :
TME D' LT O patets TITLE y [cnange O Adeltion
NAME FERGUSON, RONALD E NAME : .
STRECT ADORESS | 595 E. MAIN STREET STREEY ACDRESS
cy-s1-2p STAMFORD CT 05904 : oiy-st-ze
e D . O Detese TWILE Ol changs [ Addition
HAME BARR, CHARLES F HAME
STREET ADDRESS | €98 E, MAIN| STREET STREET ADDRESS
omy-§1-2¢ | STAMFORD CT 06904 CITY-ST- 2P

13. | hereby csrtifz that the information suppiiad with this liling does not quality for the axemption stated in Section 119.07{2Xi), Florida Statules, ! further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eftect a3 if made under oath; that | am an officer or director
of the corpovation or the receiver or justee empowered to execute this report 83 required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or On an atlachrnent wil
= r -l(‘; “.‘ llpm| .'r\

SIGNATURE: AT TSR Robert D, Graham 2/1/00 (203) 328-5000

TGNATURE AMD TYPED OR PRINTED RAME OF SIGHING OFRICER OR DIRECTOR Dty Deytme rono »

ddresgfwith al other like empowered.




