2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 841425

1. Entity Name

USF RE INSURANCE COMPANY

AXA RE AMERICA INSURANCE COMPANY

/

Principal Place of Business Mailing Address

650 TOWN CENTER DRIVE. SUITE 1600
COSTA MESA CA 92626

€50 TOWN CENTER DRIVE. SUITE 1600
COSTA MESA CA 92626

2. Principal Place of Business

1209 Orange Street

3. Mailing Address
17 State Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

(08-02-2000 90150 007 ***550.00

MR

AUV ANTRTI W

DO NOT WRITE IN THIS SPACE

Applied For

FLORIDA INSURANCE COMMISSIONER
PLAZA LEVEL I, THE CAPITOL
TALLAHASSEE, FLORIDA DFL 32398-0300

City & State City & State 4, FEI Number _
Wilmington, DE New York, NY 04-1590940 Not Applicasle
Zip Country Zip Country ” < $8.75 Additional
19801 us 10004 Us 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Tax fiting requirement and ¢lects to do so.

After SEPTEMBER 13, 2000 Min. wiil be $750.00 .

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 Flerida.
SIGNATURE
Signature, typed or printec name of registerac agant and tile ! applicable. {NOTE. Rogisterad Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1! FEE'IS $550.00 10. Election Campaign Financing $5.00 way 8¢

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
n OFFICERs AND DIRECTORS . L2 ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE DC & pelete TITLE P/CE)/D/O K] Change [ Addition %
NAME CARGILE, DAVID HAME Rooert Lippaireott TIT ol
STREET ADDRESS | 650 TOWN CENTER DR., SUITE 1600 STREET ADDRESS. [ 1273 Pirrpes Ricke R §
CITY-ST-ZIP COSTA MESA CA CITY-ST-2P Nk A 18940 §
TITLE DP & peleta TITLE BeC VP'/GO/I'/D/O ¥ Change [ Addition | O
NAME GRUSH, JOHN T. NAME Thomas C. Pocd
STREET ADORESS | 650 TOWN CENTER DR., SUITE 1600 STREETADORESS_| 55 Riipwond e, -~ -
cmy-§1-2Ip COSTA MESA CA BITY-ST-7P Nubley, NT 07110
ITLE DVTY K pelets TITLE Sr.vP/Catxoller/O Xlchange [ Addition
NAME CAPORALE, CHARLES M NAME Jdmn J, Lestn
sTheeT 00Ress | 650 TOWN CENTER OR., SUITE 1600 seeT aporess | 26 Marlpit Place
CITY-ST-2P COSTA MESA CA 92626 CITY-ST-ZP Middletoan, NJ 07748
TITLE DvVS X celete TILE Sr.vP/Chief Actiary/O Xl crange (] Addition
NAME VELASCO, JOSE A NAME B. Golderg
STREETADDRESS | 850 TOWN CENTER DR., SUITE 1600 STREET ADDRESS 4 G:emi'_ree Drive
CITY-ST-2P COSTA MESA CA orv-sr.ze | Oceenside, NY 11572
TITLE DV K3 Delete TILE VP/State Relations & (]jrp]_iarmjo X1 Change [} Addition
NAME GABBARD, CURTIS A. NAME Migdmel J. Sullivan
STREET ADDRESS | 650 TOWN CENTER DR,, SUITE 1800 steer sooress | 50 Berdeeley Place
CITY-S7-2IP COSTA MESA CA CITY-5T-2IP Massapequa, MW 11758
TILE D i K1 oelete TITLE Sr.VP/Careral CUIBE]./O X1 Change  [] Addition
NAME SINGER, HOWARD § NAME [ale A. Diamd
STREET ADDRESS | 5215 OLD ORCAD RD STE 300 STREET ADDRESS | 7 Riverdhle Ave. East
CITY-ST-2IP SM_ORIE_IL 80077 CITY-S1-Z2IP Tintn Falls, NJ 07724

13. [ hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

charged, or on an attachment with an address, with all other like

SIGNATURE:
Michael J. Suf

ATURE AND TYPED OR PRINTI

1van

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
owered,

July-12,2000 212 493-9364

MAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytirne Phona #




2000 UNIWESS REPORT (UBR)

. DOCUME

841 43/
USF RE INSURA OMP

AXA RE AMERICA INSURANCE COMPANY

1. Emtity Mame

Principal Place of Susiness

650 TOWN CENTER DRIVE. SUITE 1600
COSTA MESA CA 92626

Mailing Adaress

650 TOWN CENTER DRIVE. SUITE 1600
COSTA MESA CA 92626

2. Prncipal Place of Business

1209 Qrange Street

3. Mailing Address
17 State Street

Suite. Apt. #, glc

Suite, Apt. #, eic.

rLaCh e~
BD/ OgQZ(‘o

DO NOT WRITE I8l THIS SPACE

i
! by A Gtate City & Staie 4, FTiMNLMDEr 1590840 Apohea For
b Gy a ;. -
'Wilmington, DE New York, Ny 04 Mot Acplicate
Zi Country Zin Country 2 $8.75 additional
’ Cerphzale o 51 De *
19801 Us 10004 US 5. Cerdle of Siatus Desrea a Feo Aoquired
Narme and Address of New Registered Agent

6, Name and Address of Current Registered Agent

[ 7.

i orlame

FLORIDA INSURANCE COMMISSIONER —
Streat Agdraess (82 3o Mumners 5 MO AISonianie
PLAZA LEVEL I, THE CAPITOL
TALLAHASSEE, FLORIDA DFL 32399-0300
Ciiv FL 2 Coca
SIS Gger Do nhe Sk o Foida

8. The 1oove Namesd 20ty Sunmils imes statement sy me outpose ot CRAN NG g g HinE

i SIGMATURE : : : __ , "
| 9. Tius arsaruen 2l 10 satsty s lnangicie FILE NOW!! FEE IS $550.00 R R !
j T34 NG r2GUIFAMEN! ANC 2I8CTS (0 ¢ 0. After SEPTEMBER 13, 2000 Min, will be $750.00 o I:L _jw ii;i‘j;gnru; ;ﬂ e fz;gqoh;iife ]
[ (Seecntena on oack! 0 Make Check Payabla to Department of State - . S ;
KD CFFICERS AND DIRECTORS H-= s Sl on SRR SRR e RIS 1
L Dc K] atere s sst. VPHuman Resources/G=¢we . ]
D NE CARGILE, DAVID — arybeth Reynolds ‘
sestwnress | 650 TOWN CENTER DR., SUITE 1600 - 17 State Street
KIERCTON! COSTA MESA CA New York, NY 10004 ;
L DP X sanne VPIns. Operations/O e T
i GRUSH, JOHN T. teatde William Taylor
STEET AUCRESS saradniill (7637 Saxony Dri
TR g\rgs}:gmhégfgfﬂ DR. SUITE 1600 v e |Fairless Hle PA 19030 ,
OVt X tate L Asst. VP/ Fin.Reporting/&X¥x¥s = 7
LLE CAPQRALE, CHARLES M nAE Michael Brennan .
e onness | 650 TOWN CENTER DR., SUITE 1600 weionez |17 State Streef .1 s
st v | COSTA MESA CA 92626 i [New Yorx, _ i
DvS X puens miLs Asst. VP/ Operatlons/o @®d e T ;
VELASCO, JOSE A g George Lavigne :
650 TOWN CENTER DR., SUITE 1600 swecacis |17 State Street :
R COSTA MESA CA QY- p New York, NY 10004 _ B
o v K b niLg Asst. VP/ Underwriting/olwe _
Lt GABBARD, CURTIS A. wHE | Joscelin Burrer ;
ai 650 TOWN CENTER DR., SUITE 1600 SMECTAICKESL 1 17 State Street i
3 COSTA MESA CA cire-5i- 4 New York, NY 10004 _ |
(RIS o . X oot K D G Crame L I
" SINGER, HOWARD $ fhsE Jean Pierre Benoit '
s w5215 QLD ORCAD RD STE 300 SILETAONES 1 29 rue Danton
et ) SMOKIE L 60077 cv.r-aw 92300 Levallonis Perrey France :
13, I horedyy cartily thar St otormsaion sapplesd -.wm e I 0es T oeeabily 1O e campnon e i Dot P8O0 <k ataites Piocthet cortity fhatb theontosmaton :
b Ak (I MG RO LR o eort s e ] CSURe nd It my signatone s m ARITTRIIE IR AR (SRR cbl SR Do an alteeog o it '
IR COEPIOLABON O e rOOI e OF TIHSEeE cITHoRA e o R st IR S GPorD s et by Thuapter B0 e e e bt oty sy aprsees o Block T or Blook 80
IR QF O A T ACTTeN D i dedeomss, aetie Florhior il oo oo i

SIGNATURE:

July 12,2000

Michael J. Lva

S u T 1.\“_“"' ANL) PYAPFEL) O UPHINTT I NAKME CF SIGNING U FIGER O DG TR

212 493-9364:



2000 UNIFO S$S REPORT (UBR)

' DOCUM 8414
1. Entty Mame

USF RE INS £ COMPANY
AXA RE AMERICA INSURANCE COMPANY

Mailing Address

650 TOWN CENTER DRIVE. SUNTE 1600
COSTA MESA CA 92626

Principal Place of Business

650 TOWN CENTER DRIVE, SUITE 1600
COSTA MESA CA 92626

N}\i@@h

Bo 03926

3. Mailing Aadress

17 State Street

2. Prnincipai Place ot Business

1209 Orange Street

’ Suite, Aol #, atg, Suite. Apt. 4, aic.

DO NOT WRITE IN THIS SPACE

City & Srate
New York, NY

City & State

Wilmington, DE

4, FEi Mumber Appiled For

04-1590940

Mot Anplicanle

5. Name and Address of Current Registered Agent

i Zip Counry Zip Couniry . ] $8.75 scgitional
5. Caruticate of Status Desired O . *
19801 us 10004 Us Fee Required
I Name and Address ot New Registered Agent

I Mame

FLORIDA INSURANCE COMMISSIONER
i PLAZA LEVEL 1, THE CAPITOL

Sireal Aadress (PO de Mumper 3

st Accaotaniel

TALLAHASSEE, FLORIDA DFL 32399-0300

i ]
i Ciby FL Zin Zoce f
g[ 8. Tie arewe Namec ankiy SUDMIS NS SIEMAENL I Pe JUIBCSE ot cranging 3 tampsterd olhcz o tegisterad A2 38 Do, o e 3iake o1 Fienda
E SIBNATURE ot s ey A T 7 I S — AT
| 9. Thig soroorauon i Mic e 0 satsiy s Intanginle FILE NOW!! FEE IS $550.00 & auen ©ampaign Franc.n T
; Tax fiing requirgment anc 2ects [0 4o 5c. After SEPTEMBER 13, 2000 Min. will be $750.00 10- ':m;.: _nddcn;‘ir"l;u:hnl o | fdsd.e?j?okf-'zﬁsae |
; {See critena on sack) O Make Check Payable to Department of State =T ===7 - !
h — 17 e [T = TOOQRRIIIRG ANS JIRSSTORS i :
it} - OFFICERS ANG DIRECTORS T iy 5 X grange T ;
e CARGILE, DAVID o = James R. Cameron ;
U e e ’ SIREC] DRI Hi ree !
| smerarecs | 650 TOWN CENTER DR, SUITE 1600 oz | 1404 ngs-on-Hudson,NY 10706
| 7P | COSTA MESA CA S o
op & e i D . -
GRUSH, JOHN T | - Frederick H. Hauck
) . TAEST 10AECC ive
650 TOWN CENTER DR., SUITE 1600 e | 7918 Turnerest br
! COSTA MESA CA - Comm = -
: ovT K et miLs B . ST
‘ CAPORALE, CHARLES M we | Rodolphe E. Hottinger
| 650 TOWN CENTER DR., SUITE 1600 FRETAOOMID | 2 Route De Veigy 1246 s
P COSTA MESA CA 92626 £y stae Corsier, Geneva = _ i
JoLaanage 1
! iLE DVS & Dulete fiiLe D . ! - J
v VELASCO, JOSE A o Jean Marie Nessi ) _ :
j s | 650 TOWN CENTER DR., SUITE 1600 SRECTA0ORESS | 17 Rue dg Haut des ] Petit Bois
SRR COSTA MESA CA CIrY <7 2F 78600 Mai1so . ‘
‘ I Chang =
i e Dv & Dot fires D £ e :
o GABBARD, CURTIS A. AN Thomas Reese !
RIS o650 TOWN CENTER DR., SUITE 1600 JIREET A0ORESS 457 Lu rgan Road I
" * | COSTA MESA CA e | New Hope,PA 18938 e -
s D - X olete frLe D O Cuange :
A SINGER, HOWARD S naa Je rry M. de St Paer ;-
wis s | 5215 OLD ORCAD RD STE 300 smeTwons | 99 Fairmount Ave a
;:;w AT SMQNE IL 60077 ciry sroar Cb tham, NJ |
130 Fhereny oty ot the donmitinn suieed walh i NG ARSIy TOr e uadman SEIg o Sectien i \‘(\ = urn Aabtutens Do e oy Il e ntormiaieon
RS L TN LR L I O TN TR TS AT DAt LSRG O TRaT iy |qrw e shy 1\I Hoaver ml UL iy o W e ot et L Gtheer o st
o the COrponEli o e raCIver 30 b oy e ey s repent s ieauiresd by C2hanter 007 Send ST ke wepeae o Bleck o Bk T |
CTRUIeL Or e e iracement sl it e fihioss bl other Hher e o i

SIGNATURE:

July 12,2000

't'-&tkllth AN P E[) O R HINE LY NAME LIF G MNING R HIES O 1 iHECTO N
Ssullivan

Michael J.

212 493-9364;



