'l

-

e ~ Apr 28,2005 8:00 am

-

FILED

2005 FOR PROFIT CO“UORATION

ANNUAL RérORY : ecretary of State

04-28-2005 90214 020 ***150.00

DOCUMENT # 837141

1. Entity Name
EVEREST REINSURANCE COMPANY

Principal Place of Business Mailing Address 1 4[] 0 B 3 3 1

477 MARTINSVILLE RD 477 MARTINSVILLE RD
LIBERTY CORNER, N) 07938 US LIBERTY CORNER, NJ 07938  US
A S A ORI IR
Suile, AL #, elc, Suite, Apt. #, ete. 02162005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
22-2005057 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (| I§e8e.;gq l‘:‘:&“""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TALLAHASSEE, FL 32399-0000

Name

CHIEF FINANCIAL OFF]CER

P O BOX 5200 (32314-6200) ’ Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

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 obligations of registered agent.

*
%

"SIGNATURF . - .
. oy Signaturs, typed or pr‘snlad rame of regi agent and titls if I .\ (NOTE: Ragistered Agent signaiura required when rainstating) DATE -
) FILE NOWllI FEE '3 $150.00 9. Election Campa:‘gn Finansing $5.00 May Be
. Aﬁﬂl’ May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV I Detete e D/EVP Cchange 2] Addition
NAME CALLAHAN, SCOTT P HAME MESTMAN, STEVEN A
STREET ADDRESS | 477 MARTINSVILLE RD smecTamoress (477 MARTINSVILLE ROAD
ciry-sT-2P | LIBERTY CORNER, NJ 07938 crr-s-2e |ILIBERTY CORNER, NJ 07938
TITLE c O petete TimE D/EVP change L3 Addition
NAME TARANTO, JOSEPH V HAME SCHMITT, DAVID E
STREET ADDRESS | 477 MARTINSVILLE RD STREETADDRESS (477 MARTINSVILLE RO
ory-si-P | LIBERTY CORNER, NJ 07938 cvsi.ze ([LIBERTY CORNER, NJ %99 38
TIMLE VS [ petete TILE sVP / ACTUARY CJchange () Addition
NAME GERVASI, JOSEPH A NAME KOUPF, GARY I
STREET ADDAESS | 477 MARTINSVILLE RD STREET ADORESS |4 7 7 MARTINSVILLE ROAD
cry-st-2f | LIBERTY CORNER, NJ 07938 crv-s-zp [, TBERTY CORNER, NJ 07938
TILE DP [ pelete TILE VP/COMPTROLLER [ change [ Addition
NAME GALLAGHER, THOMAS J NAME SHOEMAKER, KEITH T
STREET ADDRESS | 477 MARINSVILLE RD STREETADDRESS 1477 MARTINSVILLE ROAD
crr-s1-2¢ | LIBERTY CORNER, NJ 07938 av-sv2¢ |, JBERTY CORNER, NJ 07938
TME ov O elete TME VP/TREASURER Jchange [ Aqdition
NAME LIMAURO, STEPHEN L NAME LOPAPAL r FRANK N
STREETADDRESS | 477 MARTINSVILLE RD STREETADDRESS 1477 MARTINSVILLE ROAD
CITY-5T-2IP LIBERTY CORNER, NJ 07938 CY-5T-2P IBERTY CORNER, NJ (07938
TIILE DV O osiete TILE . _[Clchange  [J Addition
NAME FRAKES, LARRY A NAME
STREET ADORESS (477 MARTINSVILLE RD o STREET ADDRESS
CITY-57-2P LIBERTY CORNER, NJ 07938 ’ Ciy-sT-2IP

12. t hereby cemfz that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the gorporation or the recelver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o7 on an attac ith an address, with allother like empowered.

-

. i W 22°,720055 -
SIGNATURE: Joseph A. Gervasi Apr..22,720 8833 3167

GZ'UHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




