FILED 8
UNIFORM BUSINESS REPORT (UBm I 20, Jv am =
DOCUMENT #  FO1000000266 ecretary of State
1. Entity Name 04-28-2003 90135 002 ***150.00
ALEA NORTH AMERICA REINSURANCE COMPANY
Principal Place of Business Mailing Address
50 DANBURY ROAD 50 DANBURY ROAD
SUITE 102 SUITE 102 T
e B AR AR
2. Principal Plage of Business 3. Mailing Address . -
55 Capital Boulevard 55 Capital Boulevard
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bmnlw pmi11e CT Rocky Hill, CT 510335732 Not Applicable
-0 A Country Zip Couniry N ] $8.75 Additional
e USA 06067 USA 5. Certificate of Status Desired ] Fee Requirec; lona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — - - s e Name R _ )
SANFORD' PAUL Street Address (P.O. Bax Number is Nt;t Acceptable) -
. AW X
ROGERS, TOWERS, BAILY & GAY
106 SOUTH MONROE
TALLAHASSEE FL 32301 City FL | 2 Cove
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
NATURE
G Signature, lyped or printed namse of registered agant and tile if appiicable (NOTE: Registerad Agent signature required when rginstaling) DATE
FILE NOW!!! FEE IS $150.00 ' . ' .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11 .
TITLE CP (32 Delete s P/C/D [ Change [ Addiion | &
NANE PURKISS, DENNIS W NAME Goldberg, Leonard R. =
sraeeT aooress | 101 MERRITT 7, 2ND FLOOR SWETAWRSS | 45 Broadway, 17th Floor 3
Cmy-S1-2IP NORWALK CT 06351 Civy-ST-21P New York, New Yo rk lOOO6 8
TITLE D iﬂ Delete TITLE D / v [ Change E{Addition g
NAME FISHER, JAMES R NAME Byler, Robert D.
sieeT poress i 101 MERRITT 7, 2ND FLOOR STREETAIRESS | 55 Capital Boulevard
oy-St-2# NORWALK CT 06851 ory-$T-2 RBocky Hill, Connecticut 06067
e - Y] . e ~  ~Gdpewere -~ E - DYV e —e ﬁammgaﬁgvﬁggﬁmmwgﬁmmmgmv
NAME ANELANTE, DANIEL C NAME :
d Hayes, Michael H.
street a0DResS | 101 MERRITT 7, 2ND FLOOR STREET ADDRESS 50 Y Da r’] bur Rza 3 Suite 102
Cmy-s1-2e NORWALK CT 06851 Ciry-St-2IP wilton (”Znnnr-i- : cut Q6897
TITLE S [ Delete TITLE B /V/S ’ [ Change [ Addition
NAME JUDD, GEQRGE P . NAME Halsb Mi R
sTreeT anoress | 101 MERRITT 7, 2ND FLOOH STREET ADDRESS 42 ;rggg;\ra 1c 111 3 i }]; - i cor
eiTY-St-27 NORWALK cr 06851 o eimy-sT ¢ New Verl z.’“ Vaork 10006
e T O] Delste TITLE n/v/T @ Coange  [] Addition | *
NAME HORNE, JAMES D NAME Horne, James D.
staeeT aooress | 104 MERRITT 7, 2ND FLOOR SIREETADDRESS | 50 Da i
: nbury Road, Suite 102
eiy-sT-27 NORWALK CT 06851 orry-ST-217 Wilton ("Kn neot : cut— 06807
TITLE 1 Delele TITLE v ’ o [ Change [ Addition
xﬁmwnﬁ :m;mmﬁs Chilone, Robert C.
55 Capital Boulevard
ery-ST-2¢7 oirv-SF-2IP ROC#‘L l'-]111 . f‘nnnani—-lrcnl- HQOG'_I'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3}(|) Florida Statutes it further cemfy that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or trustee empowereﬁi 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentigth an addre:

SIGNATURE:

Robert C.

Chilone

04-16-03 860.513. 4187

Date Daytima Phone #




