2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 829053 ecretary of State

1. Ertity Name 04-14-2003 90917 045 ***150.00
GE REINSURANCE CORPORATION

Principal Place of Business Mailing Address
540 W NORTHWEST HwWY 540 W NORTHWEST HWY
BARRINGTON IL 60010 ) BARRINGTON. IL 60010 :
2. Principal Place of Business 3. Mailing Address H"m "”l ‘llll m” "m l““ ““ |)|“ I'IH Ilm I’l“ Ilm Iml ‘"‘
RIS
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-2667627 Not Applicable
Zp Country zp Couniry 5. Certiticate of Status Desired O $8’75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e et e JR ¢ e - e <[ -Name =— o e — —
INSURANCE COMMISSIONER Straet Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32304 _
City FL Zip Code

8. The above named entity submits 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 obiigations of registered agent. :

SIGNATURE
Signaturs, typsd or printed name cf registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
Atter May 1, 2003 Fee will be §550.00 T a0 1y $5.00 oy pe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
e DC O Dslets TimE [ Change [ Addiion | &
MAME SMITH, RICHARD F NAME =
STREET ADDRESS |5200 METCALF STREET ADDRESS 3
ov-s1-20 - |OVERLAND PARK KS 66201 CITY-ST-2IP 2
TILE DP k] Detete TILE DP [J Change ] Addition %
HAME OIDONN%LF:-TEILEXQ%L:?#YJ NAME Timothy J. Carroll
STREET ADDRESS |40 W N STREET ADDRESS .
arv-size|BARRINGTON IL 60010 e |pa0 W, Northuest Bighvay

HLE DV [l Delete TITE - T ' - 3 Change 3 Addiion
HAME FLAHERTY, WILLIAM E HAME
STREET ADDRESS |540 W NORTHEAST HIGHWAY STREET ADDRESS
orv-si-2P BARRINGTON IL 60010 CITY-ST-2IP
TILE B & Detete TITLE (o : [ Change ] Addition
NAME DIERICX, BEADLEY S NAME Jeff Hockersmith
STREET ADDRESS 1540 W NORTHWEST HWY : STREETADDRESS | 5200 Metcalf
orv-s1-2¢ _|BARRINGTON IL 60010 oM-Sh2P | gverland. Park, KS 66202
TILE S O celete TITLE ) [ Change [ Addition
NAME KEHRAWALD, FRANK J NAME Kehrwald, Frank J.
sTREET ADORESS |540 W NORTHWEST HWY STREETADDRESS | 5200 Metcalf .
orv-st-ze [BARRINGTON IL 60010 CiTY-57-2IP Overland Park, KS 66202
e C & Delete TMLE [ Change ] Addition
NAME DIERICX, BRADLEY NAME
streceT anoress |540 W NORTHEAST HWY STREET ADDRESS
cry-st-zp  |BARRINGTON IL 60010 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f||m3 doas 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 report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

i

SIGNATURE: ___ SVZRIATUGE REQUIRED

LS
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



