FILED

2@@52 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
. :

\
DOCUMENT #
+ Ssars 829053 Secretary of State
GE REINSURANCE CORPORATION 03-28-2002 90139 042 ***150.00
\
|
Principal P1%c:e of Business Mailing Address
475 HALF DAY ROAD 475 HALF DAY ROAD
SUITE X0 | SUITE 300
LINCOLNSHIRE 1L 60069 LINCGLNSHIRE 1L 80069
i
S — R RO ECO
540 W. Northwest Highway 540 W. Northwest Highway
Suite, Ap‘l. # ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Barrington, IL Barrington, IL _ 36-2667627 Not Applicable
Zp 60(!)10 Countria e Zip60010 Country Lake 5. Certificate of Status Desired O ?g'ggl‘:?gjmo”al
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- +—7.--- —— e - - e _—— < fe-Name . o __ax sl w o et T ke e - -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
CAPITOL BLDG
TALLAHASSEE FL 32304 7
City FL Zip Code

8. The abov%a named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.

|
|
SIGNATURE:

i Signatura, typed or printed name of registared agent and title it 2pplicable (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is efigible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 . R
Tax fil\hg requirementgand elects t;do 50. ° After May 1, 2002 Fee Wi"$be $650.00 b E:ﬁz:‘?::riiaénfri'r?t?uzzincmg [ fc%e?:l?ol\li:isse
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ()’ [ Delate TITLE [ Change [ Addition
Mt SMITH, RICHARD F Nt
smEmnnREssl 5200 METCALF : STREET ADDRESS
crv-s1-2¢ !l OVERLAND PARK KS 66204 CITY-S1-21F
TITLE | DP XXoakte TITLE DP [ change K Addition
NAME ‘ MILLER, JAMES R NAME William J. 0'Donnell III
smsmom&ssi 475 HALF DAY ROAD SUITE 300 seeTaooress | 540 W. Northwest Highway
CITY-ST-2IF | UNCOLNSH’RE iL 60069 GITY-ST-2IP Barrington, IL 60010
—|=TLE-= J‘ Dy = = s P g || ST g - B ange =] Addition™
WUE i FLAHERTY, WILLIAM E e
STREET ADDRESS | 475 HALF DAY ROAD SUITE 300 steeracpress | 540 W. Northwest Highway
on-st-2¢ | | INCOLNSHIRE IL 60069 CiTy -5T-2P Barrington, IL 60010
TILE T EXDelete TIME Controller [ change K1 Addition
NAME PAPASTEFAN, WILLIAM S NAME Bradley S. Diericx
STREET ADORESS | 476 HALF DAY ROAD SUITE 300 staectaookess | 540 W. Northwest Highway
CITY-ST-2P UINCOLNSHIRE IL 60069 CITY-ST-2IP Barrington, IL 60010
TITLE S [ Detete e Kl change  [7 Addition
NAME KEHRAWALD, FRANK NAME
STREETADDRESS | 475 HALF DAY ROAD SUITE 300 STREETADORESS | 540 W. Northwest Highway
erv-s-20 | LINCOLNSHIRE IL 60089 cy-st-ap Barrington, TL 60010
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

iV 28e8090

CR2E034 (9/01)

13. | hereby 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 repert is true and accurate and that my signature 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 te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed 'ar on an atti ment with an.addmss, with all other like empowered.

SIGNAT|URE:
I

TR AN TN

/3; Bradley’ LS‘ Dlerlcx, Controller 3/14/02 (847)277-5361

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




