2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 14, 2000 8:00 am
SIGNET STAR REINSURANCE COMPANY ecretary of State
04-14-2000 90111 014 ***150.00
Principal Place of Busingss Mailing Address
100 CAMPLUS DR 100 CAMPUS DRIVE
P O BOX 853 P O BOX 853
FLORHAM PK NJ 07932 FLORHAM PK NJ 079320853
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
47-0574325 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Nameo and Address of New_Registered Agent. -- —
Name
FL lNSUHANCE COMM]SSlONEH Street Address (P.O. Box Number is Nol Acceplable)
THE CAPITAL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3;3:lgEnZaénoan::?t:\ung\:nclng O ﬁzﬁqﬂﬁgﬁ:e
(See ctiterla on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VSD I Delste TITLE O Change [ Addition
NAME LOMBARDOZZI, MICHAEL E NAME
STREET ADDRESS | 100 CAMPUS DR STREET ADDRESS
CITY-ST-ZIP FLORHAM PARK NJ CITY-8T-2IP
TMLE VD ’ X Delete TITLE VD [ Change Addition
NAME ERICKSON, CHARLES EDWARD NAME Otver:; Gordon J
STREET AODRESS | 100 CAMPUS DR., PO BOX 853 streeT 00RESS 1100 Campus Dr., PO Box 853
orv-s-22 | FLORHAM PARK NJ T (Florham Park NJ
_TME voo__ . . . Ooeete_ . _ fme . o e e e~ Ocange _ [ Acation
NAME HANSEN, LARRY A. NAME
STAEET ADDRESS | 100 CAMPUS DR., PO BOX 853 STREET ADDRESS
CITy-s1-2p FLORHAM PARK NJ CITY-ST-2IP
THLE VD M pelete TITLE [T change [ Addition
NAME MCCLEARY, JAMES W NAME
STREET ADDRESS | 100 CAMPUS DR PO BOX 853 STREET ADDRESS
CITY-ST-2iP FLORHAM PARK NJ CITY-ST-2IP
TILE VD O Delete TITLE [JChange [ Addition
NAME BASSI, ROGER J NAME
STREET ADDRESS | 100 CAMPUS DR PO BOX 853 STREET ADDRESS
CITY-ST-7IP FLORHAM PARK NJ CITY-31-7IP
TITLE PD [ patete TITLE [ Ghange ] Addition
NAME NORRIS, EDWARD D HAME
STREET ADDRESS | 100 CAMPUS DR., PO BOX 853 STREET ADDRESS
omy-5T-2F ) FLORHAM PARK NJ 07932-0853 CImY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver gr trustee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept vith an addres it other like empowered.
i S S0 "R .
SIGNATURE: Hl=_2E O IFVichael E. Lombardozzi  4/4/00 800-866-2308
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phong ¥

CR2E034 (9/99)



