2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 849227 FILED
1. Entity Name - Apr 25, 2000 8:00 am
PUTNAM REINSURANCE COMPANY ecretary of State
04-25-2000 90092 004 ****g] 25
Principal Place of Business Mailing Address
80 PINE ST. - B0 PINE ST. )
NEW YORK NY 100051701 NEW YORK NY 10005-1702
E v TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Numper Applied For
o E ~ 13-3333610 Not Applicabla
ap Country Zip Country 5. Certfcate of Status Desired [ $8.75 Additional
. . —~ s Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
0. is Not A |
INSURANCE COMM|SSONEH Street Address (P.C. Box Number is Not Acceptable)
STATE OF FLORIDA CAPITOL BLDG
TALLAHASSEE FL FL 32301 = > Code
: . ity FL
8. The above named entity submits thié Sialénieﬁ;for the purpose of changing its registered office 6r registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ¢f regstared agent and ttle if apphicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW: 9. Elestion Campaign Finarcing $5.00 May Be Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDiTIONSICHAﬁlGES TO CFFICERS AND DIHECTOHS IN 10
TILE cD [ belete TITLE [ Change  [J Addition
NAME GREENBERG, M R NAME
STREET ADDRESS |80 PINE ST. STREET ADDRESS
CImv-ST-2F  |NEW YORK NY 10005 1701 ermy-St-2p .
TITLE SVP 3 Delete TITLE JcChange [ Addition
NAME MORRILL, MICHAEL NAME
STREET ADDRESS | 80) PINE ST. STREET ADDRESS
CITY-ST-2P NEW.YO.HK NY 10005-1701 i CITY-§T-2IP . __
TITLE VP I:l De!e TITLE - (O change [ Addition
NAME SCHWARTZ, GARY NAME
STREET ADDRESS | 80 PINE ST. STREET ADDRESS
GIY-ST-2P TNEW YORK NY 10005-1701 ciry-Sr-2IP R
TITLE PCEOQ [ Detete TITLE [ Change ] Addition
NAME ORLICH, ROBERT F. NAME
STREET ADDRESS |80 PINE ST. STREET ADDRESS
CmY-sT-2F INEW YORK NY 10005-1701 G- ST-2P o
e SVPD [ Delete TITLE [Jchange [ Addiion
NAME SKALICKY, STEVEN NAME
STREET ADORESS |80 PINE ST. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10005-1701 CITY-5T-ZIP B
Tme [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatyre shal! have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustée empowered {0 execute this repop-a g by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g e ernp e i
SIGNATURE: _62 5 ssiia 2 | RS Z I AE 4/17/00 (212) 770-2050

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




