CORPORATION FILED

2003 }
"UNI

'ORM BUSINESS REPORT (uan) May 02, 2003 8:00 am |

DOCUMENT # 849227 Secretary of State
1. Entily Name 05-02-2003 90101 023 ****6] .25
PUTNAM REINSURANCE COMPANY
Principal Place of Business Mailing Address
80 PINE ST. 80 PINE ST.
NEW YORK NY 100051701 NEW YORK NY 10005-1701
e i AT A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. D CHECK HEB’E IF MAKING CHANGES
City & State ‘ City & State 4. FEINumber 13-3333610 Applied For
Not Applicahle
ap Country Zip Country 5. Certificate of Status Deslired Od $8'75 Additional
’ : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INSURANGE COMMI.SSONER Street Address {P.O. Box Number is Not Acceptabie)
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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragistarad Agsent signature requirad whan reinstating) DATE -

) 8. Election Campaign Financing ) Make Check Payable to

FILE NOW: FEE i3 $61.25 Trust Fund Contribution. a ?dsdeodomrﬁzs;sge Florida Depanme:t of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME co 1 elete TME [J Change [} Addition
NAME GREENBERG, M R NAME
sTREET ADDRESS | 80 PINE ST. STREET ADDRESS
cirv-s-2¢ | NEW YORK NY 10005-1701 Giny-§t-2p )
e SVP [ Deleze TITE ! [J change [ Addition
NAME MORRILL, MICHAEL NAME
sTreeT ApDReEsS | 80 PINE ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005-1701 CITY-ST-21P :
TITLE VP 71 Delete TME . O change [ Additien
NAME SCHWARTZ, GARY HAME ]
sTREeT aporess | 80 PINE ST. STREET ADDRESS , N
orv-s1-2¢ |NEW YORK NY 10005-1701 CImY-S7-2i : ‘
TITLE PCEQ [ Delste TITLE [ Change  [] Addition
NAME ORLICH, ROBERT F. NAME
STREET ADDRESS | 80 PINE ST. STREET ADDRESS '
ory-st-2p - | NEW YORK NY 10005-1701 CITY-ST-71P
TmE SVPD O Delete T [ Change (] Addition
NAME SKALICKY, STEVEN NAME
sTReeT ADDRESS | 80 PINE ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005-1701 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-21P

12. | hereby certify that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg elver or trustee emowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attag Nt with a d \tbiiother like empowered.
- 4/29/03 (212} 770-2050
SIGNATURE: RE FEOEESD v

bt a e L

§

CR2E037 (10/02)



