2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90247 031 ***150.00
SWISS RE LIFE & HEALTH AMERICA INC.

DOCUMENT #  PO7735 Secretary of State

Principal Piace of Business Mailing Address
969 HIGH RIDGE ROAD %8 AIGH At/ oA
STAMFORD CT 06905 STAMFORD LY dodod
2 Princibal Piace of Busross 3. Mailing Address “ll""”“ "H”"l”""“"l m“lm M“MN |||“|}IH|‘I‘H“‘
175 King Street
Suite, Apt. #, etc. Suite, Apt. #, etc, KCHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Numper 06083 Applied For
: ' Armonk, NY 9705 Not Applicable
Zip Country Zip Country " N $8.75 Additional
. f D y
105004 USA 8. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANGE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL 32301

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalture, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
AMter May 1, 2003 Fee wiusi:e $550.00 8- Flection Campagn Francing - $5.00 May Bo
Make Check Payable to Florida Department of State Trust Fund Gontribudion. Added o Foes
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE EVP O pelete TILE [Jchange [ Addition
NAME ECKERT, RAYMOND A NAME
steer anoress | 175 KING STREET STREET ADDRESS
crv-st-z¢e | ARMONK NY 10504 CTY-57-2IP
TIE C 1 Delete TILE [ Change (] Addition
NAME BUBOIS, JACQUES E. NAME :
sTReeT aDoRess | 175 KING STREET STREET ADDRESS
CITY-§7-2IP ARMONIK NY 10504 CITY-ST-2IP
TITLE EVPG J pelete TITLE D Change [ Acdition
HAME WILSON, WELDON W NAME
sTReer a00RESS | 175 KING STREET STREET ADDRESS
orv-s51-2¢ | ARMONK NY 10504 CITY-ST-72IP
TILE CEOQ O Defete TE PCEC ¥ Change [ Addition
NAME STROUP, CHRIS C NAME Stroup, Chris C.
streer a0DRESS | 175 KING STREET streeranomess (175 King Street :
CITY-ST-ZIP ARMONK NY 10504 CITY-ST-ZIP Armonk, NY 10504
THILE SV . 3 Dslete TTLE O Changa [ Agdition
HAME HARRIGAN, PATRICIA D NAME
sTreeT ADORESS | 175 KING STREET STREET ADDRESS
CIvY-ST-ZiP ARMONK NY 10504 CITY-ST-2IP
TITLE P X Delete TITLE I change [ Addition
NAME ROWLAND, LAWRENCE T NAME
sTreeT ApDRess | 1700 MAGNAVOX WAY STREET ADDRESS
CITY-8T-2IP FORT WAYNE IN CITY-ST-2IP

gtion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

dlemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with angad , with all other Lke empowered.

12. | hereby certify that the inforg
indicated on this report or £
of the corporation or tha r§
changed, or on an attachk

A
\ ) RE@L RaYmond A. Eckert-Executive Vice President 4/16/03
RE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date ytime Phana #

o 877/794 TF773

SIGNATURE:

1Y 9616190

CR2E034 (10/02)



