FILED

Feb 18, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
. : i 02-18-2004 90012 023 ***150.00
DOCUMENT # 825705 -

1. Entity Name
GENERAL REINSURANCE CORPORATION -
Princlpa} Place of Business Mailing Address '
695 EAST MAIN STREET 695 EAST MAIN STREET 34017635
P 0 BOX 10350 P 0 BOX 10350 .
STAMFORD, CT 06904 STAMFORD, CT 06904
v MBI WG

Suita, Apt. #, etc, Suita, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

T TR CRy &'Btate T e L m e | Oty A StA8 - o oz | e e = . |4 FEl Number . N _~ Applied For
3 132673100 ~~ T T 7 "I [Not Applicabie |~
Zp Country - % Country 8. Certificate of Status Desired [ fg-zs"q$rdmm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: Name
CHIEF FINANCIAL OFFICER _ :
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000 .
City FL I Zip Code

8. The above named entity submits shis statement for the purpose of changing its registered office or registerad agent, of both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- #, typed o prinied harme of ragisterad sgant ard e If BpRCABIS. [NOTE: Registared Agent sagaluns ieuired when reinstating) - DATE
owl X 8. Election Campaign Financing $5.00 May Be
Aﬂ.: l;‘g‘f,". ZO&FE::&"“ :gso_m Trust Fund Contribution, 0 Addod o Febs
h R
10. QOFFICERS AND DIRECTORS | BB ADDITIONS /CHANGES TO GOFFICERS AND DIRECTORS IN 11
TME- CECD O Detewm 3 CEO, D, C by Change (] Additien
RAME BRANDON, JOSEPH P NANE
STREET ADDRESS | B95 EAST MAIN STREET STREET ADDRESS
Chy-ST-2P STAMFORD, CT 06901 . CIvY-ST-7P
TME | PD [ Detate TME o O change (7] Addition
NAME MONTROSS, IV, FRANKLIN NAME .
STREET ADORESS | 695 EAST MAIN STREET STREET ADDRESS
o '-Cﬂ'hST-.B?’--': 'STAMFORD,‘CT m" M s [ R R ot - .C{TYAST—EP ~ Pt W ey D W e o T T — T i m TG Te—— e RN
TLE Vs [ Delets TME ' : 3 Change D Addition
NANE MCCAFFREY, TIMOTHY T NAME .
STREET ADORESS | 695 EAST MAIN STREET STREET ADDRESS
Cy-sT-29 STAMFORD, CT 06901 CiTY-ST-2P
WME | MONRAD, ELIZABETH A. NAME GASDASKA, William G.
STREET ADDRESS | 695 E. MAIN ST SRETAFESS | §95 Eagt Main Street
CITY-ST- 2P STAMFORD, CT CIY-S$T-2P 1 . ]
me 01 Deletn TME [ Change ] Addition
NAME . NAME
STREET ADDRESS |_ ] STREET ADDRESS
CITY-$T-2P . ) : o CITY-ST-2P -
TIE : O petee TInE ’ : [ cCerge [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
Y- S1-29 . GiTY-ST-2P

12, | haraeby certify that the information supplied with this filing gdoes not qualify for the exemption statad in Section 11901%35)&) Florida Statutas. | funhsroemfythatme mfon'namn
indicated on this raport or supplemental report is true and accurate and that my signatura shali have the same legal as if made under oath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant with an address, wtth all cther ke empowerad.
' ) v ¥
SIGNATURE: d. ;4 Timothy T. McCaffrey 2/5/2004, 203/328-6894
SGNATURE

AND \ u.':"a-rq OR DIRECTOR Derytirms Prone #

+ v \k




