. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS*‘R'E:PORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  F97000000052 ecretary of State
1. Entity Name 04-14-2003 90928 044 ***150.00
ODYSSEY REINSURANCE CORPORATION
Principal Place of Business Mailing Address
300 FIRST STAMFORD PL. 00 FIRST STAMFORD PL.
STAMFORD CT 06902 STAMFORD CT 06902
N I ARG ARRT R
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING SHANGES
City & State City & State 4. FEI Number 13‘278 1282 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
3 ; ’ Namg '
lNSURANCE COMMISS{ONER Street Address (P.O. Box Number is Not Acceptable)
A X
CAPITOL BLDG. i
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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE
Signature, typed or printed nams of registered agent and tble il applicable, (NOTE: Ragisterad Agem signature raquired when rainstating} DATE
FILE M FEE IS $150.
After Ma;\l ﬁ“:oéa Fee wﬁl?}e gs?sg.oo 8. Hlection Campaign Financing - _ $5.00 may Bo
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Feaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE oP O Deete TILE [ change [ Addition
NAME WACEK, MICHAEL G . NAME :
sTreeT aboress | 300 FIRST STAMFORD PLACE STREET ADDRESS
CITY-57-2IP STAMFORD CT 06902 CITY-ST-2P
TITLE PDCO [ Delete TLE DCo B Change [ Addition
NAME BARNARD, ANDREW A NAME
streer anoress | 140 BROADWAY STREET ADDRESS
CITY-ST-21P NEW YORK NY 10005 CITY~ST-21P
TITLE EVPD T T D oglete meo o< o - ©" [Change [ Addition
NAME MIGLIORINI, JAMES E NAME
streer anosess | 140 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-2IP
TTLE DEVP T Delete TITLE . O Change [ Addition
NAME TROIANQ, CHARLES D NAME .
staeeT anoress | 300 FIRST STAMFORD PLACE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08802 CITY-5T-2P
e DSVP O vetete Tme O Change [ Addition
HAME SMITH, DONALD L NAME
sroeet sopress | 300 FIRST STAMFORD PLACE STREET AUDRESS
oITY-S1-2P STAMFORD CT 06902 CITY- §T-21P
TLE DEVP (1 Delete e [J Change [ Additicn
NAME HINKLEY, MARK W NAME
streeT aooress | 300 FIRST STAMFORD PLACE STREET ADDRESS
CITY- ST-7IP STAMFORD CT (06902 CiTY-$T-7P

12. | hereby certify thallhe 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 rgort or supplemental report is true and accurate and that my signature shall have the same lagal 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all_other like empowered.

SIGNATURE: ._/U\ﬂﬂ April 7, 2003 (203)977-8000

SIGNATURE AND TYPED OR PRINTED NANE OF slGNmG OFFICER OR DIRECTOR : Date Daytime Phone #

1y ¥815190

CR2E034 (10/02)



