2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # 8419¢%2

1. Entity Nams

NORTH STAR REINSURANCE CORPORATION

Secretary of State

- Mailing Address

B 635 EAST MAIN STREET
STAMFORD, €T 06904

Principal Place of Business

595 EAST MAIN STREET
STAMFORD, CT 06904

DO NOT WRITE IN THIS SPACE

AT AR ARTADEAC R

02132004  No Chg-P CR2E034 (10/68)

Ap;ﬁﬁcﬁ ?o:
Not Applicable
O $8.75 additional

Fee Required

4. FEl Number
13-2830109

5. Certificate of Staius Desired

& Name and Address oi; Cufr_e‘-htiﬁgegistered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, of both, In the State of Florlda. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, Tvped or printed same of ragisterad agent and lige § appicalde

{NCTE fegsiered Agent signatvre raquired when reinslating}

DATE

FILE NOWI!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

= N R

- UonmnDEIgTR )
 R/Z5/04-E0006-022 150. 00

10, OFFICERS AND DIRECTORS I
TITLE CCEQ

NAME BRANDON, JOSEPH P

STREET ADORESS | 49 HEATHER ROAD

CY-$T-2F MONROE, CT 06458 N _
TME D

HAME MCCAFFREY, TIMOTHY T

STREET ADDRESS | 8 WINDING LANE

CITY-ST.2IP WESTPORT, CT 08880 - .

TILE PSD

NAME MONTROSS, FRANKLIN 1V

STREET ADDRESS | 60 DAVID'S HILL RD

£iTY-T-2P BEDFORD HILLS, NY ) .
TTE SD

HAME MCCARTY, RICHARD G

STREET ADDRESS | 695 EAST MAIN STREET -
CITY-ST-2IP STAMFORD, CT 06901 _

TTLE

NAME

STREET ADDRESS

CIY-§T1-2P

HRLE

HAME

STRFET ADDRESS

CiTY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this fillng doos not qualify for the examption stated in Ssction %15&07‘3){‘0, Florida Statutes, | further certify thet the information
indicated en this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 2ath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repornt as recuired by Chapter 507, Fiorida Statites; and that my name appears in Block 10 or Block 111

changed, or cn an

SIGNATURE:

nt with an address, with all other ll{e

(203) 328-6399

empow Ed)'

SIGNATURE ANb TYPED;'!_FHINTED NAME GF SIGNING OFFICER D‘DIHECTOR

2/11.{93

Daytlrs Phone ¥

TNt~y 2 F I I e B



