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FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # 825705 Secretary of State
1. Entity Narhe 02-24-2003 90220 021 ***150.00
GENERAL REINSURANCE CORPORATION
Principal Place of Business Mailing Address
€95 EAST MAIN STREET 635 EAST MAIN STREET
P O BOX 10350 P O BOX 10350
B o (AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
13 26?3100 Not Applicabte
Zip Country 4p Country 5. Certificate of Status Desired O ?g'gg‘ tﬁ;’:ﬂﬁona‘
6. Name and Addtess of Current Registered Agent  .--. - - - Toowww = .- 7. Name and Address of New Registered Agent
Name
?:;:?gfg&%OMMISSIONER Street Address {P.Q. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titis il applicable. {NOTE: Registeract Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. i Financi
Ater oy 1,200 Foo il b 355000 o S s 8500 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EXB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
TITLE CEGD [ Detete TITLE . [ Change  [J Addition
NAME BRANDON, JOSEPH P NAME .
streer Apokess | 695 EAST MAIN STREET STREET ADDRESS
omv-stze | STAMFORD CT 06901 CITY-5T2p .
TILE PD [ Detets TITLE [ change [ Addition
NAME MONTROSS, IV, FRANKLIN NAME
sTReeT anpRess | 695 EAST MAIN STREET STREET ADUIRESS
arv-st-zp | STAMFORD CT 06904 CTY-S1-2P
TILE V') - e - O Detete com - TMEL L s L , ) . Ochange [ Addition
NAME MCCAFFREY, TIMOTHY T NAME
streer aooress | §95 EAST MAIN STREET STREET ADDRESS
CITY-ST-21p STAMFORD CT 06901 CITY-ST-21P
TILE VT [ Delste TITLE . Cdcrange [ Additien
NAME MONRAD, ELIZABETH A. NAME
street aooress | 695 E. MAIN ST. STREET ADDRESS
crv-st-zp | STAMFORD CT CITY-§7-21
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-St-2P
TLE [ Deiete TITLE [ change [ Adgdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§T-2IP

12. 1 hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the carparation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L] LI + [ o .
SIGNATURE: MDAV ARED DT, Mccaffrey  2/5/2003 203-328-5000

SIGNATURE AND TYPED OR PRINTED NAWG OFFICER OF DIRECTOR Date Daytims Phona #

CR2E034 (10/02)




