2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# 849227

1. Entily Name

-

PUTNAM REINSURANCE COMPANY

ecretary of State

04-27-2001 90288 002 ****5] .25

Principal Place of Businass

80 PINE ST.
NEW YORK NY 100051701

Mailing Address

80 PINE ST.

NEW YORK NY 10006170t

2. Principal Place of Business

3. Mailing Address

IR RGO

Suite, Apt. #, etc,

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am

City & State City & State 4, FE! Number Applied For
13-3333610 Not Applicable
Zi Countr Zi Count it
P 4 P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA CAPITOL BLDG
TALLAHASSEE FL. Ft 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE CD C1 Delete TLE ] Change  [] Addition
NAME GREENBERG, M R NAME

STREET ADDRESS | 80 PINE ST. STREET ADDRESS

GITY-§T-2IP NEW YORK NY 10005-1701 CITY-ST-2IP

Tme SVP O elste TITLE DOl change [ Addition
NAME MORRILL, MiCHAEL NAME

STREETAODRESS | 80 PINE ST. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10005-1701 CITY-5T-2IP

TILE VP [ Delete TITLE [Jchange [ Addition
NAME SCHWARTZ, GARY NAME

STREET ADDRESS | 80 PINE ST. STREET ADDRESS

@S2 | NEW YORK NY 100051701 Al

TITLE PCEQ [ pelete TITLE O Change [ Addition
WAME ORLICH, ROBERT F. HAME

STREETADDRESS | 80 PINE ST. STREET ADDRESS

CITY-8T-21P NEW YORK NY 10005_1701 CITY-8T-2IP

TITLE SVPD O Delete TITLE [ Change [ Addition
NANE SKALICKY, STEVEN NAVE

STREET ADDRESS | 80 PINE ST. STREET ADDRESS

CITY-S1-2IP NEW YORK NY 10005_1701 CITY-S81-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this r as required 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, wj other Ji Qolo .
SIGNATURE: Gary Schwartz X 4/16/01 (212) 770-2050

SIGNATURE AND TYPED OR PRINFED N.a:uunt’y= SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




