2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # F97000000052

1. Entity Name

ODYSSEY REINSURANCE CORPORATION

ecretary

04-30-2001 Q0381

Principal Place of Business

00 FIRST STAMFORD PL.
STAMFORD CT 08802

Mailing Address

300 FIRST STAMFORD PL.
STAMFORD CT 06902

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Apr 30,2001 8:00 am °

of State

034 ***150.00

LUU23609

JIAN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 13.2781282 Applied For
Not Applicable
Zj Counts Zi Count iti
® e " Ly 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable
CAPITOL BLDG. ( prable)
TALLAHASSEE 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 beth, in the Stg’ne of Florida.
SIGNATURE
Sigraturs, typed or printed name of registered agent and litle if applicatie. {NOTE: Registered Agent signatufa required when rainstating) CATE
. e e . "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

O

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE Gl Change [ Addition
NAME DOWD, JAMES F NAME
streey Anoress | 1 LIBERTY PLAZA, 34TH FLOOR STREETAONESS |1 4,0 Broadway
CITY- 5T-71P NEW YORK NY 10006 CITy-ST-2IP ew York. NY 10005
TME POCO O Defete TLE T Kl Change [ Addition
NAME BARNARD, ANDREW A NAME
street aooress | 1 LIBERTY PLAZA, 34TH FLOOR STREETADDRESS 140 Broadway
cy-st-2p [ NEW YORK NY 10006 orv-st-zp York. NY 10005
THLE vD [ Delete e . K] Change [ Addition
NAME MIGLIORINI, JAMES E NAKE
steet aookess | 1 LIBERTY PLAZA, 34TH FLOOR stz aooness | 140 Broadway
orv-sT-22 | NEW YORK NY 10008 oy-ste |[New York, NY 10005
TILE D O Delete TLE [ Change [ Addition
NAME WATSA, V PREM NAME
sTREeT ADDRESS | 95 WELLINGTON STREET W, #800 STREET ACDRESS
omv-s-2f | TORONTO ON M5J-2 CITY-ST-21P
TILE D [ Delete HLE O change [ Addilion
NAME SALSBERG, ERIC P NAME
STREET ADDRESS | 95 WELLINGTON STREET W., #800 STREET ADDRESS
cr-sT-2f | TORONTQ ONTARIO M5J -2N7 Clry-sT-2¢
TITE D 1 Delete TILE O change [ Addition
NAME VARNELL, JOKN C NAME
STREET ADDRESS | 95 WELLINGTON STREET W., #800 STREET ADDRESS
Cmy-sT-2P | TORONTO ONTARIO M5J -2N7 Ciry-s7-2Ip

ith all other like empowered.

) st

- Donald L. Smith

April 17, 2001

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further cerlity that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addre:

SIGNATURE: (203)977-8000

“5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytira Phone #

i

CR2E034 {10/00)

L



