2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P04781 Mar 20, 2000 8:00 am

REINSURANCE COMPANY OF AMERICA, INC. Secretary of State

03-20-2000 90020 020 ***150.00

Principai Place of Business Mailing Address
10 5. LA SALLE STREET 10 S. LA SALLE STREET
CHICAGO IL 60603-1002 CHICAGO IL 60603-1002
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 36-2930605 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ggﬁ'gesqa?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . )
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title f apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :
Tax ﬁlingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Erlj;l I?zn%aénoie::?gusrnancmg 0 fg-gjotoh;ay Be
{See criteria on back) O Make Check Payable to Department of State ‘ ees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD O Delete TILE [l change [ Addition
NAME STEVENS, JOHN L. NAME
srreer anoaess | 10 S, LA SALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO 1L 7Y -ST-2)P
T cD O Delets T C]change [ Addition
NAME PEARSON, FRED H. NAME
staeer aporess | 10 S. LA SALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO 1L CITY-$T1-2IP
TTE 5D ] [ Dalete TiTE 1. [ Ghange [ Addition
HAME THOMAS, HILDEGARDE NAME e R o
streer aoukess | 10 S. LA SALLE STREET STREET ADDRESS
CIY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE [ celets TITLE 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quatify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true ané;accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor rustag 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.atE@&tyen f "6}- ess, with all other Ilke empowered.

SIGNATUR R=CJohh L. Stevens 3/13/00 (312) 782-9453

.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S—

o

CR2E034 {9/99)



