FILED

.2002 UNIFORM BUSINESS REPORT (UBR) Aug 07. 2002 8:00 am
DOCUMENT #  F97000004652 Secretary of State

1. Entity Name
SWISS-AM REASSURANCE COMPANY _ \/ 0%-07-2002 90182 006 ***550.00

Principal Place of Business Mailing Address

929 HIGH RIDGE ROAD 966-HIGH-RIDGE ROAD m.@-dsw
STAMFORD CT 06905 STAMFORD-CT-08%05

Mok

O

2. Principal Place of Business 3. Mailing Address
175 Kina Street
Suite, Apt. #, efc. Suite, Apt, #, elc. rd DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4444 Applied For
Q LD 1 k N ‘{ 22-237 Not Applicable
Zip Country Zp ! Cduntry o , $8.75 Additional
R PR 105 o;q____, — 0 S_A .. ...| 5. Cenificate of Status Desired o Fee Roquired " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SO PINE ISLAND RD
PLANTATION FL 33324

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of rogisterad agent and tit'e if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eig:gﬂ r%ag:;fguﬁ:: neing 0 fc:jd?iq I\gay Be
(See criteria on back) O Make Check Payable to Department of State ' eclo rees
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PCED . [ Delete TILE P, ceo Dthange [ Addition
NAME STROUP, CHRIS C NAME STROL P, CHRIS C
sTeET ADDRess | 969 HIGH RIDGE ROAD SRETADDRESS 19 65° Kang Street
crv-st-ze | STAMFORD CT 06905 , OM-STZP By o K TNy 40 oo
TIME C T Delete TLE ¢ 7 _ (%thange [ Acdition
NAME DUBOIS, JACQUES E NAME DUBOTS , TACQUES E
STREET ADORESS | 969 HIGH RIDGE ROAD STREETADDRESS |} 7 5 I i [ Street
| or-sr-ze | STAMFORD CT 06905 . - SestzP | Armon K.Y NY 0504 e
TnE CFO Mmm e VP CFO, Treasorer O change [ Addition
NAME HEAD, ALAN D NAME ECKERT, RAyHOND #
sthezT ao0eess | 969 HIGH RIDGE ROAD STREETAODRESS (LTS Kinm q S*reet
CITY-ST-71P STAMFORD CT 06905 CiTY-S7-2IP nf‘MOn i , NV j0504
e GC O Delete TLE G C ,’ ¥ Thange [ Acdition
NANE WILSON, WELDON W NAME WILScn WELDON
streer anoress | 989 HIGH RIDGE ROAD sreeTaonnss (175 King Street
onv-s12¢ | STAMFORD CT 06905 cresiee [Armon K, MY 10504
TITLE s - O pelete TITLE 5 ! &I Change [T Addition
NAME HARRIGAN, PATRICIA D NAME HARRTGAN, PATRICIA D
sTREET AD0RESS | 969 HIGH RIDGE ROAD sweeTrODREss | T S K ng $ treet
civ-si-z7e | STAMFORD CT 08905 avsze | B maon K, NY 05D ¥
TITLE [ Delete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

13. | 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 reort is true and accurate and that my signature shali 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 exachte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _OQZCTb MUK BA : Auvgust | Qoo (Uy)f28-8000

Date ¥ N Daytima Phone #

L 2~ 7] I ¥ -y

v

CR2E034 (4/02)




