2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 849227 | May 15,2002 8:00 am
1. Enity Name * Secretary of State

PUTNAM REINSURANCE COMPANY | 05-15-2002 90080 041 ****61.25
Principal Place of Business Mailing Address
80 PINE ST, 80 PINE ST. ”
NEW YORK NY 10005-170t NEW YORK NY 100051704
e ST | IRV AR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State ‘ 4, FEI Number Applied For
! 13-3333610 Not Applicable
Zp Country 70 Country ‘i 5. Certificate of Status Desired a gi‘:fqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Shim e m e T T U | Nar}‘we_/:_r_u Ci e i m e emm T s . — el . -
INSURANCE COMM'SSONER Straet Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA CAPITOL BLDG
TALLAHASSEE FL FL 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 both, in the state of Florida.

CR2E037 (8/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatla. (NOTE: Registared Agent signature required when reinstating) DATE
’ , 9. Election Campaign Financing .00 May B Make Check Payable to
f FILE NOW: FEE IS $61 25 Trust Fund Contribution. O ,?dsdeodoto Fzs:;s o Depanment ofystate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10

THLE CcD O Delete me [Jchange [ Additien
NAME GREENBERG, M R NAME

STREET ADDRESS |80 PINE ST. STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10005-1701 CITY-S7-2IP

TITLE SVP O Delete me ‘ O change [ Acdition
NAME MORRILL, MICHAEL NAME

sTreer ADoRess |80 PINE ST. STREET ADDRESS

crv-st-zp - |NEW YORK NY 10005-1701 CITY-57-2IP!
e oMo o .~ _ . Oeete _ -_J W e o i — [ Cnange. [ Addition
NAME SCHWARTZ, GARY NAME ®

sTReer aDoress |80 PINE ST. STREET ADDRESS

crv-st-2p - |NEW YORK NY 10005-1701 CITY-5T-ZIP

TITLE PCEOQ O Delete TILE [ change [ Addition
NAME ORLICH, ROBERT F. NAME

staeeT ACDRESS |80 PINE ST. STREET ADDRESS

orv-sT-7¢ | NEW YORK NY 10005-1701 Cy-S1-2P

TLE SVPD 7 Delete e . CJcCharge [ Additian
NAME - | SKALICKY, STEVEN NAME ‘

sTreeT ADDRESS | B0 PINE ST. STREET ADDRESS

ory-s-2P  |NEW YORK NY 10005-1701 CITY-ST-2IP.

TITLE 3 Deletz TITLE | (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exgcute this report as re d by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Block 11 it
changed, or on an aitachment with an address, with all of

SIGNATURE: _ Sary(8chwaitz [ !1 4/18/02 (212) 770-2050

SIGMATURE AND TYPED OR FRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Caytims Phona #



