2002 UNIFORM BUSINESS REPORT (UBR) FILED i

[ ]
1 ety oo - Secretary of State .
AXA CORPORATE SOLUTIONS REINSURANCE COMPANY 01-23-2002 90032 045 ***1 50,00
Principal Piace of Business Mailing Address
17 STATE STREET 17 STATE STREET
XTH FLOOR 0TH FLOOR
NEW YORK NY 10004-8501 NEW YORK NY 10004-8501
2. Principal Place of Business 3. Mailing Address “Il]l“l l" Im' I|I|l |l||’ ’ml ’ll”'l" llll“ll" Ill" ||||| I|II| "II
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
36’2994662 Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
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 S. PINE ISLAND ROAD
PLANTATION Ft. 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.
SIGNATURE
N Signature, typad or printed name of registared agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
4:Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE CEO [ pelete TILE [JcChange [ Addition §
e LIPPINCOTT, ROBERT I wave 3
street anpress | 17 STATE STREET STREET ADDRESS b
CITY-ST-2IP NEW YORK NY CITY-$7-2IP w
[nng
TITLE SV [ Delete TITLE [Jchange [ Addition | O
NAME BUDD, GEORGE A. HAME
stReet A00RESS | 17 STATE STREET STREET ADDRESS
CiY-§T-21P NEW YORK NY CiTY-ST-2P
ML SVCF CJ Delete TILE (I change [ Addition
NAME LESTON, JOHN J HAME
STREeT ADDRESS | {7 STATE STREET STREET ADDRESS
ory-sT-zP |'NEW YORK NY 10004 CITY-ST-2IP
TmE PCOO0 O] betete TIE [ Change (] Addition
NAME PUCCI, THOMAS C. NAME
street apDResS | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
e VAC [ Deiete TmE VP Controller [ Change [ Addition
NAKE MILLER, CLAUDE NAME Assennato, Vincent
sTRET AODRESS | 17 STATE STREET STREET ADDRESS 17 State Street
erv-5i-zp | NEW YORK NY 10004 CITY-S1-2IP New York, NY 10004
TITLE VP O pelete TITLE [ Change [ Addition
NAME SULLIVAN, MICHAEL NAME
streeT apDResS | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 eath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
AN - , oy .
SIGNATURE: - \M N oI - 4R%-2346¢)
OR DIRECTOR Date Daytime Phone #




