2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

Secretary of State

L826% 10

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 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Bl PP R AN RED

-7 ;V/’J

(a.ff) AFh eIy

SIGNATURE AND TYPED, OR PRINTED NAME OF, SIGNING OFFJCER OR DIRECTOR
xnr;.u_ﬂ% rrr . 5 7t o mc.o{}';

Date Daytime Phone #

DOCUMENT # F95000001863 z
1. Entity Name ’ 07-28-2003 90142 020 ***550.00 @
OVERSEAS PARTNERS US REINSURANCE COMPANY
Principal Place of Business Mailing Address T
1700 MARKET STREET 1700 MARKET STREET vyuii i
SUITE 2720 SUITE 2720
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103
- US Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. &, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurmber y Applied For
23 2745904 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired 0O $8'75 Add'rtional
Fee Required
6. Name and Addrass of Current Registered Agent [P I _ .~ 7. Name and Address of New.Registered Agent: »— - —~.. -
Name
CHIEF FINANCIAL OFFICER Street Address (P.C. Box Number is Not Acceptable)
P O BOX 6200 {32314-8200)
. 200 E. GAINES ST
- TALLAHASSEE FL 32399-0000 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. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE . :
, ‘Signature, typed or printed name of ragistarad agent and tile it applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ' )
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE ch O3 Celete TLE rd W Change [ Addition g
NAME CASCIO, MICHAEL J NAME QRSCIE, M e ReC T =
srecT aooress | 1700 MARKET STREET SUMTE 2720 STREETADORESS [/70 0 7 mLae€r 37T Swrie A740 §
civ-st-ze | PHILADELPHIA PA 19103 CTY-ST-IP | Pasc R DEL Prin, #2 15783 i
TE D Delete T > Octange M Addition | &
NAME MCELHINEY, STEVEN M NAME MEKEMAA, Wieliam 5 s
streeT ADoRess 1700 MARKET STREET SUNTE 2720 STREETADDRESS (4788 27 RRsrdT ST suy7€e 7N
omv-st-zp | PHILADELPHIA PA 19103__ o e I i I N Y TR L N L A R b N
TME VD Delste MLE v [J Change (X Adgition
NAME STANCO, EDWARD J NAME PO TN TR I WL PV S ol Y
streeT anpress | 1700 MARKET STREET SUITE 2720 STREETADDRESS |# 78 ¢ ~o7 LT 271 sv/r€ a7+
CITY-ST-2IP PHILADELPHIA PA 19103 CITY-8T-2IP Orle R DE o Pigs i PR 15103
TITLE v Deiate TILE [ change ] Addition
NAME COUNTRYMAN, JOHN D NAME
steeer anoress | 1700 MARKET STREET SUITE 2720 STREET ADDRESS
orr-s-zp | PHILADELPHIA PA 19103 CITY-§T-2P
TITLE v &1 Delete TITLE [ change [ Additicn
NAME INGERSOLL, JON HAME
sresT a0ORESS | 1700 MARKET STREET SUITE 2720 STREET ADDRESS
crv-st-ze | PHILADELPHIA PA 19103 CITY-ST-2IP
TITLE S O Celete TTLE 5D (d change  [J Aadition
NAME SHAW, RICHARD M HAME SHRW, KiCkIaLD M ,
stheer acoress | 1700 MARKET STREET SUITE 2720 STREETADDRESS |s700 M ekem sT. S¢sr7E a7z
CiTY-ST-2IP PHILADELPHIA PA 19103 OTY-ST-2P  |sivem bt pusm PR 50



