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'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841902 '

1. Entity Name

NORTH STAR REINSURANCE CORPORATION

v

Principal Place of Business Mailing Address
695 EAST MAIN STREET €95 EAST MANN STRE
STAMFORD CT 08904 STAMFORD CT 06904

ET

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 028 ***150.00

il

{See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address i ‘i " X :.|11 ‘;" ‘:"; "
A SSLRERRNII FE B RSV N U N TRV S P
Suita, ApL. #, elc. Sulte, Apt., #, 01c. " DO NOTWRITE IN THIS SPACE
City & State Gity & State 4. FEINumber | TAepliea For
_ 13-2930109 | | Not Applicante
i Coun i iti
-ZI-E —_— e e - ZIE R Pt I Courlry -+ Zw .- . .5.Cenificate of Status-Desied~. [J. f?g%gésq'ﬁ??:ghgw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLORIDA Streat Address (P.O. Box Number is Not Acceptabie)
THE CAPITOL BLDG. . e
TALLAHASSEE,FL ABW FL .
City h FL | Zip Code
8. The above named entity submits shis stalement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida.
.| SIGNATURE ‘ . i .
Sigmaturs, typed or Drinted name of tegistesd agent and ttie i applicabe, {NOTE: Regislorac Agent sightise requrad whan Hnsiatng ) DATE
9. This corporation is eligible 10 satisfy its IMangible FILE NOW1I! FEE IS $150.00 10 . p
" ) - : Election Campaign Financi )
Tax fling requirement and elects to do so. Alier MAY 1, 2000 Feo will be $550.00 Tru:t!::nd C:nlr?buuon. g $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ Chge (3 Additian

Clchange [ Addition

- -

‘ O change [ Addition

3 Chanqa‘ [ adgition

O Change X Additian

[ Crange  [X] Addition

[EN = . ' OFFICERS AND DIRECTORS [z
mE p e - 7 Delets TLE
NAME BRANDON, JOSEPH P NAME
STREET ADDRESS | 49 HEATHER ROAD STREET ADDRESS
om-$t2p | MONBOQE CT 06468 crTY-5T-20 )
e CEOD - [ Delete Tme '
NAE FERGUSON, RONALD E NAME
STREETADDRESS | g8 KELLOGG HILL ROAD . STREET ADORESS
| -Cm-ST-20. - WESTON-CT-06883- - JRp I T PR S
e P 3 Delets TLE
HAME KELLOGG, TOM N NAME
STREET ADDRESS | 38 MEADOWDANK ROAD STREET ADDRESS
oS¢ | QLD GREENWICH CT 06870 i —
e D ’ [ petete nne '
NAME LUBY. DALLAS. W NME
STREET ADORESS {34 KETTLE CREEK ROAD STREET ADDRESS
Ciry-57-2P WESTON CT ﬂﬁm CITY-§3-21F
me O Dekete “Tme s
NAE NV RICHARD G. MCCARTY
STREET ADDAESS STREETADDRESS | 695 EAST MAIN STREET
CiTY-ST-29 on-51-2P | STAMFORD,.. CT 06904
e O oelete L T
MAME NAME ELIZABETH A. MONRAD
STREET ADORESS SIREET ADORESS | 695 EAST MAIN STREET
are-st-ap om-si-2P | STAMFORD, CT 06904

13. | heraby certify thal the information supplied with this fili
indicated on this report or supplemsntal report is true an

Richard G. McCarty 2/1/00

does not qualify for the exemption stated in Saction 119

accurate and that my signature shall have the same leg

3)(i), Floridia Statutes. ) further certily that the information

.07
al effact as if made under oath; that | am an officer or director

607, Florida Statutes: and that my name agpears in Block 11 or Block 12 it

(203) 328-5000

of the corporation or Uusigs empowered 1q execyte this report as required by Chapter
changed, orca)r:an achment with an addressywith alt er& eml r -a raq by p
M"ét\: AWAV SV T
SIGNATURE: __L\u™ A 8 Rdtouhegt™l VU
CRECTOR

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING

Dute Daytime Phon #




