l FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P04477 N Secretary of State
1. Entity Name 01-17-2003 90085 029 ***150.00
AXA CORPORATE SOLUTIONS REINSURANCE COMPANY
Principal Place of Business hailing Address
17 STATE STREET 17 STATE STREET
30TH FLOOR 36TH FLOOR ) 90004822
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36‘2994662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
E 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 No.t Acceptable) :
A !
1200 S. PINE ISLAND ROAD \
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the obligations of registered agent. :
SIGNATURE :
_ B " Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
%7 L -FILE NOWM! FEE IS $150.00 ‘ S
£ .t My 1,2003 oo il e S55000 e 1§20 U e
lfglake pheck Payable to Florida Department of State ’ ’
Jo. . o OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO ‘ [ Delete e D change ] Addition
NAME LIPPINCOTT, ROBERT Il NAME
sreeet aponess | 17 STATE STREET STREET ADDRESS 5
ov-sr-ze | NEW YORK NY CITY-§T-2P
e SVP & X petee e Sp. yP Clchangs [ Aodition
NAME BUDD, GEORGE A. NAME y L
steet anoress | 17 STATE STREET STREET ADDRESS Robert Chirichella
CITY-ST-21P NEW YORK NY CITY-ST-7IP 17 State Street
- - . g
TILE SVCF O Delete TILE New York, NY T0004=150T {7 Change =[] Addition
NAME LESTON, JOHN J NAME
streer aooress | 17 STATE STREET STREET ADURESS .
CITY-ST-71P NEW YORK NY 10004 CITY-ST-21P =,
TITLE PCOO O Delete TTE . . [] Change [ Adaition
NAME PUCCI, THOMAS C. ~ HAME
streer aporess | 17 STATE STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY CiTY-ST-2IP
TLE VPC O elete TME [ change [ Addition
NANE ASSENNATO, VINCENT NAME %
streer aporess | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-8T-2IP
TITLE VP [ oelete TME {0 Change [ Addition
HAME SULLIVAN, MICHAEL NAME
streeT aooress | 17 STATE STREET STREET ADDRESS
omv-st-zp | NEW YORK NY 10004 SITY-S7-2IP

12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is trug and accurate 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 trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemt\with an addrggs, all other like empowered.

SIGNATURE: ___SIGN\S N@UUH’@W V-1R-O X

SIGNATURE AND TYPED OR PRINTED NAME‘OFS ING OFFICER OR DIRECTOR Date Daytime Phone # ~

.

wiuLiww W

v

CR2E034 (10/02)




