FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 802043 02-07-2005 90085 017 ***150.00
1. Entity Name
GENERAL STAR NATIONAL INSURANCE COMPANY
Principal Placa of Business Mailing Address
695 E. MAIN STREET 695 E. MAIN STREET
P.0. BOX 10360 P.0, BOX 10360
STAMFORD, CT 06904-9360 STAMFORD, CT (06904-9360 5 0 0 1 0 8 8 5
S s UREE AV ERE G
Suita, Apl. #, atc. Suite, Apt. #, ate. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-1958482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O geae..F‘:esq 3:’;;“""3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER ~ ~ ~ ‘ : C o

P O BOX 6200 {32314-6200) Strest Address (P.O. Box Numb;er is Not Accepiable)
200 E. GAINES ST

TALLAHASSEE, FL 323939-0000

City FL I Zip Code

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

SIGNATURE
Signature. typed o printed name ol registered agent and bitke if applicable, " {NOTE: Registersd Agent sipnature required when reinstating) DATE .,
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added {0 Fees
10. OFFICERS AND DIRECTORS . 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TLE - T [J Change  [] Addilion
NAME ROBERTS, PATRICIA H NAME
SIREET ADDRESS | 695 E. MAIN STREET ’ STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06904 . CITY-5T-2P .
TITLE s [ oetete LE [ Change [ Addilion
NAME GRAHAM, ROBERT D, HAME
STREET ADDRESS | 695 E. MAIN STREET SIREET ADDRESS
CITY-ST-2IP STAMFORD, CT CaTY-ST- 2P
TME DT [ oelste WILE [ change [ Adgition
HAME GASDASKA, WILLIAM G JR. HAME
STREET ADDRESS | 625 E. MAIN STREET STREET ADDRESS
CIFY-ST-2P STAMFORD, CT 06904 ; CHY-ST-2P
e “fve i O peeie’ TmE - R [ thange £ Addition
HAME DENIS, ROBERT HAME
STREET ADDRESS | 19 RECTOR STREET STREET ADDAESS
CIy-ST-2P NEW YORK, NY CIY-5T-2F
TITLE DC [ Delete Timee [ Change ] Addition
NAME BRANDON, JOSEPH P NAME
STREET ADDRESS | 685 E. MAIN STREET STREET ADDRESS
CITY-ST-21F STAMFORD, CT 06904 - . CITY-ST-ZIP ,
TITLE D ﬁ}({)g;ag - LE D’ [ Change )&Additiun
HAME . . ¢ | MCCAFFREY, TIMOTHY T NAME Damon N. Vock -
STREETADDAESS | 695 E. MAIN STREET STREET ADDRESS : O(,: €
Cv-s1-2°F | STAMFORD, CT 06904 .- CITY-§1-2P 695 East Main Street

o c S mm me g . .

12, | heraeby cerlily that the information supplied with this filing does not qualily for the exemption siated%is‘aélll&—nq%f{a)‘(ﬁ#lc\w&%}dﬁles:I further certify that the information
indicatad an this repart or supplemantal report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officér or diraclor
of the corporation or tha receiver or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment willyf) address, with afl other like empowered, | .
SIGNATURE: /fl ZLJ 5“ - 1/31 /2005 203-328-5000

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bie Daylima Phone #
Robert D. Graham,Secretary




