L o FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 801752 Secretary of State

1. Entity Name 01-23-2004 90043 024 ***150.00

NATIONAL REINSURANCE CORPORATION

Principal Place of Business Mailing Addrass

695 EAST MAIN ST 695 EAST MAIN STREET

STAMFORD, CT 06904-2167 US STAMFORD, CT 06904-2167 US

T T R AT W A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01062004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE1 Number ] Applied For

: 13-1988169 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired [ g-gg Addlional -
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registored Agom

Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (3231 4-6200) Street Address (P.O. Box Numbaer is. Not Acceptable}
200 E. GAINES ST -

TALLAHASSEE, FL 32399-0000

City ‘ TREED

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

SIGNATURE
Signature, typed or printed name of cegisterad agent and tile ¥ sppiicable. (NCTE: Ragisterec Agent signature required when reinstating) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e . D 1 Delets TInE [ Change  [J Addition
N BRANDON, JOSEPH' NOE :
STREET ADDRESS | 49 HEATHER ROAD STREEY ADDRESS
CITY-ST-2F MONROE, CT . CIY-ST-2¢
TME D [ Detetn TME - DOchangs [ Addifion
NAME GRAHAM, ROBERT . NAME
STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS
Ciy-ST-21P STAMFORD, CT 06901 Ciy-51-2p
e VESD [ Dekete TME O chenge  [J Addition
NAME MCCAFFREY, TIMOTHY T NAME
STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS
CITY-ST-2P STAMFORD, CT 06901 CIFY-ST-2P
THE T Gl Delete e T O Change  EPAddiion
NAE o ZO;RS‘EV:I&'EQB&:'EA x s Gasdaska Jr., William G.
STREET AD .
. Main Street
‘oNY-ST-ZP | NEW CANAAN, CT env-ST-20 giim EC: &7 06901
e AS 3 Detete THLE O ohange [ Addition
NAME MCCARTY, RICHARD NAME
STREET ADDRESS | 11 CIDER MILL PLACE STREET ADDRESS
CTY-Si-1P WILTON, CT CIy-51-2p
TME [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CnY-51-2p

12, | hereby centify that the information supplied with this ﬁahrﬁ does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or iver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a with an ress.wilhaél' like empowered.
M MC'.{,\ Richard. G. McCarty  1/15/2004

SIGNATURE: e bttt _
SIGNA TURE AND TYPED OR PIONTED NAME OF SIGNING OFRCER OR DIRECTOR Daw Oaytime Phone #




