Fi

2G00 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am

DOCUMENT # 825705 . Secretary of State
1.. Entity Nama
05-17-2000 90002 034 ***150.00
GENERAL REINSURANCE CORPORATION
Principal Placé ol Business Mailing Address
645 EAST MAIN STREET 695 EAST MAIN STREET
P O BOX 10350 P O BOX 10350
STAMFORD CT 06904 . STAMFORD (T 06904-2350
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. oo Nof WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 17 |Apptisd For
‘ - 13-2673100 }‘"!N.-_\p N
- "Z:I-F-’--r 4-"-'—{.'_-" A - ._C,ni"-—m\'.l-ry e~ = -—?j"r-"‘n—-"—' - —-—_ Rt -c'ounuy-'—" - 5. Cemf_ic_gteofSlams Dﬁ!edﬁg*%%?ﬁilmm -

6. Nams and Address of Current Reglstered Agent

7. Name and Address ol New Registered Agent

i Nams

INSURANCE COMMISSIONER Strect Acdrass (P.O. Box Mumber is Not Acceptable)

CAPITOL BLDG ‘ :

TALLAHASSEE FL 32304 - ,

City ) FL ljnp Code
B. The above named entity submits this statement for the purpose ot changing its registered office or registered agén:, or bath, in the State of Florida.
SIGNATURE -
Sigruture, typed or printed name of regisiored sGont 600 B2 it appicable. (NQTE: Registerad AQen £ipnanurs aquirsd whar rensiatng) . t DATE
8. This corporation is elig‘lblé to satisly its Intangible FILE NOW1!| FEE 1S $150.00 10. Elocii moaion Fi o
Tax filing requiremant and elecls to do so. After MAY 1, 2000 Feo will be $550.00 ) Tn]?:lgn%acgn‘::igguﬂ::n e ﬁﬁ?ﬁi’ég

(See criteria on back)

Make Check Payable to Depattment of State

1, o o~ r . OFFICERS AND DIRECTORS Z. ADGITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 17
e TP Ooees = | 1ne DCEQ Of Charge [2°°™
NAME FERGUSON, RONALD , HARE

STEEY ADDRESS | 695 EAST MAIN STREET STREET ADORESS

CIr-S71-28 STAMFORD CT Cny-s1-7P

e PD 3 Oslenn TME D cnnge 20"
NAE KELLOGG, TOM N NAME

STREET ADDRESS | 805 EAST MAIN STREET STREET ADDRESS

orest-ad | STAMFORD CT. C mea e e, erre-st-zp | . -s -
neE Vs 3 petete e Doange T
HAME BARR, CHARLES F NAME

sTRecT ADORESs | 805 EAST MAIN STREET STREET ADDRESS

CITY-ST-71P STAMEORD CT CITY-S1- 29

e VT O3 Delens e Ocrangs 17
NAME MONRAD, ELIZABETH A. NAKE

smeey toress | 695 E'MAIN ST.” SHAEET ADORESS ,

cry-S1-21P STAMFORD CT CiTy-ST-21P .

TmE RTINS (3 Cetete TE DEVPLS TTevo T 1w Ocenge 0
HAME NAME DALLAS WAYNE LUBY

STREET ADDRESS STREETADDRESS | 695 EAST MAIN STREET

GiFY-§1-2P CrY-ST-2PP STAMFORD, 'CT 06904

e O Detern me ) ' [ Change [0
NAME NAME JOSEPH P. BRANWNDON

STREET ADDRESS STREETADORESS | 695 EAST MAIN STREET

CITY-ST- 2P caY-S1- TP STAMFORD, CT 06904

13. 1 hareby certify that the information suppljed with this filing does not qualify for the exemption siated in Section 119.07%3)0). Florida Statutas. | further certity that the information

ol the corporation or the receiver,
changed, or on an attachment

indicated on this repart or supple! # ntayBpart is e and accurale and that my signature shall have the same legal e
gy c

Bred to exacute this report as required by Chapter 607, Fi
h all other like empowered.

- T e A AT LTTE R T
b R Y ..:_Ln;_‘;lh T
e L T

Charles F. Barr

act as it made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/1/00 (203) 328-5000

Dats . Daybima Phone #




