2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 817417

1. Entity Name

MUNICH AMERICAN REASSURANCE COMPANY

Principal Place of Business

56 PERIMETER CENTER EAST, NE.
P.O. BOX 3210
ATLANTA GA 30346

Mailing Address

56 PERIMETER CENTER EAST, NE.
PO, BOX 3210
ATLANTA GA 30846-22%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 920094 016 ***150.00

604935

AR AR AN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE) Number Applied For
58-0828824 Net Applicable

Zie Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional '

Fee Required
s -~ .6, Name and Address of Current.Registered Agent -~ - -7.-Name and Address of New Registered Agent ° =
MName
. -
0 MALLEY,THOMAS D Street Address (P.O. Box Numbar is Not Acceptable)

OFFICE OF TREASURER - THE CAPITOL

INSURANCE COMMISSIONER - STATE QF FL
TALLAHASSEE FL 32304 oy TR
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.
SIGNATURE
ERING Signature, typed or printed name of ragistered agent and fitte if applicatia (NOTE: Ragistered Agert signature réquirad witen renstating} DATE
% Tk
" ;1;. L e ’ '
&g.Thig corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added {o Fees

(See criteria on back} d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS j 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e VPA O Delete E O change [ Addition
NAHE ROBINSON, JOHN L NAME
STREET ADDRESS | 430 HADLEY CT NE STREET ADDRESS
CITY-$T-21P ATLANTA GA CITY-§7-2IP
TITLE SVvPS O Detete TWILE Clchange [ Addition
NAME SLATER, MICHAEL R. NAME
sTReeT AD0RESS | 1561 KINGS DOWN CIRCLE STREET ADDRESS
CITY-ST-2IP DUNWOODY GA CITY-ST-2IP
TITLE EVC -~ - T et me ) . O] change [ Acdition
NAME SWEENEY, JAMES L. NAME
STREET ADDRESS | 1230 LAKE CHARLES DR. STREET ADDRESS
CITY-ST-2IP ROSWELL GA CITY -ST-ZIP
TTLE o O Celets TIILE T Change [ Addition
NAME RIDDLE, D. RAYMOND HAME
sTreeT ADDRESS | 191 PEACHTREE ST NW STREET ADDRESS
CITY-5T-2IP ATLANTA GA CITY-ST-2IP
TLE VPT [ Detete TILE ] change [ Addition
RAME THOMPSON, STEVEN K. NAME
STREET ADDRESS | 2350 PILGRIM MILL WAY STREET ADDRESS
CITY-ST-21P CUMMING GA CITY-5T-2IP
TLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OiTY-5T-21P

13. | hereby cettify that ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

v oA

SIGNATURE: S, 3L KR THompson, VP & 1/11/90 770/350-3295 .
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Y‘e a S u r‘er‘ Data Daytime Phone #




