! | | | 8/7
2001 UNIFORM BUSINESS REPORT (UBR) Aug 22F12L0]3P 8:00 am

DOCUMENT # F97000004652 Secretary of State

1. Entity Name :
SWISS-AM REASSURANCE COMPANY 08-07-2001 90011 044 ***550.00

. .
H

Principal Place of Business Mailing Address N
99 HGH RIDGE ROAD %9 HIGH RIDGE ROAD
STAMFORD CT 08905 STAMFORD CT 06305 o
|
- - CT DR A
2. Principal Place of Busingss 3. Mailing Address :
i I
Suite, Apl. ¥, efc. . Sulte, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmnber Applied For
‘ 22-2374444 Mot Applicable
- dip —_ . ‘_ i -»99—“.-"“-_; . - -«.ZA',')-_ R R e aa | 92‘19-"-! I o o= | -B--Certificate of Status Dmalrad-I [ 58'75 Additional . _ |
| | - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
0 ) Name o [
cr CORPOMTION ,SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SO PINE ISLAND RD ‘
PI.ANTATION;FL 33324
d. } . : City FL- Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE __| :
Swm.wgummmdmmmmmnlpm {NOTE; Registared AQer BONELLAG MQUING Witt¥ r8insLating) DATE
! ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1I FEE IS $550.00 ' ) :
Tax filing requirement'and elects to da so. Atter September 12, 2001 Fee will be $750.00 1. E:ﬁ:?::&ag::,?: mli‘::n:ncmg idsd'gjomh;:zssa
{See criteria on back) Make Check Payable to Department of State ’
11" V | Tl QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e STROUP, CHRIS C e sTRoUP, CHpTsS ¢ OF7TceX g
smet anovess 1969 HIGH RIDGE ROAD smerronness | Qg HECH RIDGE RbAD g
env-st-zp | STAMFORD CT 06805 ov-sP | STAMEoD. T Db 905 5
i irman . - il L
MLE CED ! 1 Defate TmE Chg;:ch\s TACQUES E (Bccange 7 Addition | C
N DUBOS, JACQUES E NavE Do P £ ROAD
sTheEr noness 969 HIGH RIDGE ROAD smerraomess | 969 HT &H RIPE !

_onv-si-ze .. | STAMEORD.CT. 06805, P .. or-stze . | STAMFORD., CT. 06905 -
e CF0 | - O3 Deleta TME Cchange (] Addition
AME HEAD, ALAN D NAME
STREET ADORESS |9B9 HIGH!RIDGE ROAD STREET ADDRESS

T envesizr T | STAMFORD CY 08505 CITY-ST-2IP
e GCS O pefets e GENERAL Covu ”351-90 o Cramge [ Addton
NALE WILSON, WELDON W KAME WILSON, . WEL
streeT aoneess | 969 HIGH[RIDGE ROAD sreTaooess |96 9 HTQH RIPGE RoAD
orv-si-z»  [STAMFORD CT 06905 S |STAMFORD, ¢ T OGh905
e > (m Tme SECRETARY [ Change ddition
RAE | N HARRIGCAN , PATRICTA DAISCOLL
STREETADDRESS | | sweeraoress | Jo 9 HIGMN 'RITOECE RpAad =
CITY-51-7P ' omy-s1-zp STAMFORD COT ObYOS
Tme 0O peicte TE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2P
13. | hereby certlm that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07&3)0). Fiarida Statutes. | funther certity that the information
indicated on this reporl or supplemental report is rue and accurale and thal my signature shall have the sams lagal effect as If mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axacute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all clher like empowered.
i i
SIGNATURE: | ‘B: g 201 2ps3a 3144
| Cats . Darytmes Phone #




