-~

: 2003 FOR
UNIFORM B

PROFIT CORPORATION
EPORT (UBR)

FILED
Feb 24, 2003 8:00 am

USINESS R
'DOCUMENT# 841902

NORTH STAR REINSURANCE CORPORATION

Secretary of State

02-24-2003 90220 023 ***150.00

Principal Place of Business
695 FAST MAIN STREET

STAMFORD CT 06804

Mailing Address
695 EAST MAIN STREET
STAMFORD CT 06904

2. Principal Place of Business 3. Mailing Address

A S ERR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L
City & State City & State 4. FEI Number Applied For
13-2930109 Not Appiicable
Zi Count Zi n e
P Y ' Country 5. Certificate of Status Desired O $8'75 Additional
7 L - Fee Flequngcf
T 6. Name and’Address of Current Registered ‘Agent ~ 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER OF FLORIDA

THE CAPTOL BLDG.
TALLAHASSEE,FL ABW FL

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

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of fegistered agenl and title if applicabls,

(NOTE: Registerad Ageni signature required whsn reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
il CCEQ 7 Detete TIMLE [ change  [J Adcttion
NAME BRANDON, JOSEPH P NAME
street aconess | 49 HEATHER ROAD STREETADBRESS
orv-si-zr | MONROE CT 06468 CITY-51-21p
e D (7 elete THtE O Change 7 Additin
NAME MCCAFFREY, TIMOTHY T NAME
STREET ADoAESS | 8 WINDING LANE STREET ADDRESS
crv-st-ze | WESTPORT CT 06880 CITY-5T-2p
e P T T [} Detete- - TE————— P & D S P Changa——[1 Adeitio
NAME MONTROSS, FRANKLIN NAME Franklin Montross IV
sTReeT a0oRess | 60 DAVID'S HILL RD STREET ADDRESS
CITY-ST-21P BEDFORD HILLS NY CITY-ST-21P
TME N s - 7 Delete TITLE S&D B’ Change [ addition
NAME "| MCCARTY, RICHARD G HAME Richard G. McCart
sTReeT apcress | 695 EAST MAIN STREET STREET ADDRESS Y
omv-st-zp | STAMFORD CT 06901 CITY-ST-2P
TITLE T Delete TITLE O] Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-70 CITY-5T- 7P
TITLE 7 Detete TITLE Ochange [J Addirion—f
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZiP CITY-§7-21P

12. | hereby certify thaldhe information supplied with this filing does not quality for the exem
report is true and accurate angd that my signatu

indicated on this report or supplemental
of the corporation or the
changed, or on an attachy

o
SIGNATURE:

an address, with all other like empow

i@ o

EDRichard G. McCarty

ption stated in Section 118.07(3)i), Florida Statutes. | further t

re shall have the same legal effect as if made under oath; that ! am an officer or director

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My nama appears i Block 10 or Black 11 if
' red. .

certify that the information

2/14/03  203-328-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

R DIRECTOR

Data Daytima Phona #

CR2E034 (10/02)




