2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

802043

GENERAL STAR NATIONAL INSURANCE COMPANY

Principal Place of Business
695 E. MAIN STREET

P.0. BOX 10360
STAMFORD CT 06904-9360

Mailing Address

695 E. MAIN STREET

P.O. BOX 10360
STAMFORD CT 06904-3360

2. Principal Place of Business

3. Maiting Address

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90145 014 ***150.00

TR ERAEIRRARIO

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

[[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For
13 1958482 Not Applicable
Zi Count Zi Count i
® ountry ® ouniry 5. Cenliticate of Status Desired O gﬁg'ggq S::l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILBING,

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

TALLAHASSEE FL 32304

City Zip Code

FL

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

SIGNATURE

Signatura, typad o printed narne of registerad agent and title it applicabla, (NOTE.: Registered Agent signatura raquired when 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
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD OJ Delete TILE [ change [ Addition
NAME ROBERTS, PATRICIA H NAME

staeer anoress | 695 E. MAIN STREET STREET ADDRESS

crv-st-zr | STAMFORD CT 06904 CITY-ST-2IP

TILE S O pelete TIMLE (I Change [ Addition
NAME GRAHAM, ROBERT D. NAME

streeT ADDRESS | 6§95 E. MAIN STREET STREET ADDRESS

CITY-S7-2IP STAMFORD CT CITY-51-ZiP

TILE DT O pelste TITLE [J Change [ Addition
NAME MONRAD, ELIZABETH A HAME

STREET AODRESS | 695 E. MAIN STREET STREET ADDRESS

CITY-SI-21P STAMFORD CT CITY-ST-2IP

TITLE VP O Gelets THLE [Ichange [ Addition
NAME DENIS, ROBERT NAME

streer aooress | 19 RECTOR STREET STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-21P

TILE DC ] Delete TILE [ Change [ Addltion
NAME BRANDON, JOSEPH P NAME

streeT anoress | 695 E. MAIN STREET STREET ADDRESS

CITY-5T-2IP STAMFORD CT 06904 CITY-ST-ZIP

TILE D ] Delete TITLE [ Change  {J Addition
NAME NCCAFFREY, TIMOTHY T NAME

sTReeT Aporess | 695 €. MAIN STREET STREET ADDRESS

arv-st-ze | STAMFORD CT 06904 oITY-37- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

QUIRER bert D. Graham 02/01/2003 (203) 328-500(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

}

nNRIictan |

Iy

CR2E034 (10/02)



AtacumenT

GeneralCologieRe.

W

Elizabeth Friskey
Compliance Analyst

Doc ¥ 302043

February 21, 2003

Uniform Business Report
Division of Corparations

PO Box 1500

Tallahassee, FL 32302-1500

Re:  Annual Statement Filing Information
General Star National Insurance Company

Enclosed please find the following Annual Statement Forms for the above-referenced
company:

* 2003 Uniform Business Report
¢ Check for $150.00

Please contact me with any questions. Thank you.

General Reinsurance Corporation

Financial Centre, 695 East Main Street, Stamford, CT 06901
Tel. 203 328 5504, Fax 203 328 5587

efriske@gcr.com, www.gcr.com




