2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Pl

DOCUMENT #

1. Entity Name

801752

NATIONAL REINSURANCE CORPORATION

R)

G3HAR 20 PHI2: 37

ot UHETATY OF oTare

ALLAHASSER i ORiDA

iy |

Principal Place of Business
695 EAST MAIN ST
STAMFORD CT 06504-2167
us

Mailing Address
€85 EAST MAIN STREET

STAMFORD CT 06504-21€7
us

2. Principat Place of Businass

3. Mailing Addrass

TR

Suite, Apl. ¥, elc. Sulte, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & Siate City 8 Stale 4, FEI Number "o Applied For
N 13‘1938169 Not Applicable

Zip Country . Zip Couniry 5. Cenlicato of Status Desied [ fg;gasq ‘ﬁdrel:‘l;ﬁonal

8. Namea and Address of Curreni Reglstered Agent 7. Name and Address of New Registerad Agent
. - — - . Name .

. — i . m— PIEPAL" L1 .- - . c - —
C
L treat Address (P.0. Box Number is Not Acceptable)
INSURANCE COMASSIONER ey A :
THE CAPITAL
TALLAHASSEE FL 32304
| City FL I 2lp Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

v &m.mndo"nrﬁnd nama o regiiered agent and bite ¥ applcable. {NQTE: Regh d Agent sig required when DATE
FILE NOW!!! FEE IS $150.00 . ;
; 9. Eleclion Campaign Financing $5.00 Mmay Be
s, After May 1, 2003 Fee will be $550.00 Tt Fund Contriout ¥ ay
#ake Check Payable fo Florida Department of State rust Fund Gontribution. dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e ] ] pelae e O Change [ Additien
HAME BRANDON, JOSEPH RAME
238 55 T, i -
e | 8 e o o SO0 daEEES
= 2000 e (A w1} b0 O
e D O oelete TME ' [ Change ™ [ Addition
NAME GRAHAM, ROBERT NAME
smreer noRESS | BS5 EAST MAIN STREET STREET ADDAESS
ure-s1-ze | STAMFORD CT 06901 GITY-ST-21P
TTLE VPSD : O pelete TME Ol change [ Addition
e MCCAFFREY; IMOTHY-T- - —- === ~ [ AR . -
smeer souress | 695 EAST MAIN STREET STREET ADORESS
CIFY-S1-2P STAMFORD CT 08901 - CAY-ST-F
TME T - O] Delete WILE G change [ Addition
HAME MONRAD, ELIZABETH A. HAME
streer aoress | 44 FOUR WINDS LANE , STREET ADDRESS
CITY-ST-2¢F NEW CANAAN CT CiTY-ST-2P
TnE AS O belete me Clchangs [ Addition
NAME MCCARTY, RICHARD NAME
smeeT acoress | 11 CIDER MELL PLACE STREET ADORESS
CITY-ST-2P WILTON CT CITY-ST-2P
NTE O Deleta TITLE CJchanga T Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P

12. | hereby certify that the infarmation supplled with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. 1 further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signalure shall have the same lagal effect as if made under path; that { am an officer or director

of the corporation or the raceaiver or irusiee empowored o axacuta this repal
b an address, with all other like

powsared.
v GeMibatngn

changed, ¢r O an attachmaa

L,

rt as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE:

R EHETY BTSSRy o Y P89 /03

Daa Daytima Phone # -

Agssistant Sec.  [(203)..328.6390

a3 WYL [ |

CR2E034 (10/02)




