2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841902 Feb 15, 2001 8:00 am
1. Eniity Name
r f
NORTH STAR REINSURANCE CORPORATION Secretary of State
02-15-2001 90060 039 ***150.00
Principal Place of Busiress Mailing Address
695 EAST MAIN STREET 695 EAST MAIN STREET
STAMFORD CT 06904 : STAMFORD CT 06904 A U ﬂ 2 3 2 6 1
s s v IR ACRRTATRTO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEINumber  {3-2030109 Applied For
Not Applicable
Zip Country Zip Country . ) $8B.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLDG.

Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE,FL ABW FL

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed of ptintad name of registered agent and title if applicable (NOTE: Registered Agent signatyre required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financi
- ’ " 3 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [l Change  [J Addiion
NAME BRANDON, JOSEPH P NAME
sTrReer ApDRESS | 49 HEATHER ROAD STREET ADDRESS
CITY-ST-2IP MONROE CT 06488 CITY-ST-2IP
TLE CEOD O oelete TITLE [ Change [ Addition
NAME FERGUSON, RONALD E NAME
sTReeT AD0RESS | 88 KELLOGG HILL ROAD STREET ADDRESS
CiTY-ST-2IP WESTON CT 06883 CITY-ST-2IP
THLE Dp [ Delete TILE [ cChange  [J Additicn
NAME KELLOGG, TOM N NAME
STREET ADDRESS | 38 MEADOWBANK ROAD STREET ADDRESS
or-s-2P | QLD GREENWICH CT 06870 cry-S1-2p
TILE D X Delete TILE [Jchange [ Additicn
NAME LUBY, DALLAS. W NAME
sreer ADDRESS | 31 KETTLE CREEK ROAD STREET ADDRESS
CIFY-ST-2IP WESTON CT 06883 CITY-§T-2IP
TITLE [ pelete TITLE -8 [ Crange  33{ Addition
NAME NAME Richard G. McCarty
STREET ADDRESS STREETADDRESS | 695 East Main Street
CITY-5T-70P CITY-S7-2P Stamford, CT 06901
TILE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulte this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

changed, or on an atta, ith an address, with gl ofw r like epnpowered.
MG v\]\\ Richard G. MeCarty 2/1/01 (203) 328-500

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFﬂCEH ‘OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



