2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 802043

1. Entity Name

GENERAL STAR NATIONAL INSURANCE COMPANY

Malling Address

695 E. MAIN STREET
P.O. BOX 10360

Principal Place of Business

695 E. MAIN STREET
P.0. BOX 10360
STAMFORD CT 06904-3350

STAMFORD CT 06904-3360

2, Principal Place of Business 3. Mailing Address

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

N2

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90060 036 ***150.00

A0023264

DO NOT WRITE IN THIS SPACE

DI

i

City & State City & State 4, FEl Number 13—1958482 Applied For
Net Applicable
Zi Zi Count i
0 Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER OF FLORIDA -

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

CAPITOL BUILDING,
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printad nama of registered agent and itle if applicabla, (NOTE: Ragistered Agent signatura raquired wher reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trec on Campalgn nancing $5.00 May Ba
20 ust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE [ GChange  [] Addition 5
NAME BROOKS, KEVIN P/ NAME =]
staeet aopress | 685 E. MAIN STREET STREET ADDRESS 3
CITY-ST-2P STAMFORD CT CITY-87-2IP o

[2Y]
TILE S [ Delete TILE [ Change [ Addition g
NAME GRAHAM, ROBERT D. NAME
streeT anoress | 695 E. MAIN STREET STAEET ADDAESS
CITY-ST-71P STAMFORD CT CITY-ST-2P
e o7 O Delete TITLE O change [ Addition
NAME MONRAD, ELIZABETH A NAME
sTReeT ADDRESS | 695 E. MAIN STREET STREET ADDRESS
CITY-ST-ZIP STAMFORD CT CITY-ST-2IP
TITLE VP ‘ O Delete TILE O change 3 Addltien
NAME DENiS, ROBERT NAME
sTreeT aporess | 19 RECTOR STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-S7-2IP
TNLE o] O] Delete TITLE O change [ Addition
NAME FERGUSON, RONALD E NAME
streeT aporess | 695 E. MAIN STREET STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06904 CITY-ST-2iP
TILE D X Delete TITLE Ochange [ Addition
NAME BARR, CHARLES F HAME
STREET ALDRESS | 695 E. MAIN STREET STHEET ADDRESS
cry-st-ze - | STAMFORD CT 06904 OITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trustee empowered to execute 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 attachment Wwered
SIGNATURE:

Robert D. Graham 2/1/01

(203) 328-5000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




