)

2002 UNIFORM BUSINESS REPORT (UBR])

FILED g

DOCUMENT #  P04781 Apr 10,2002 8:00 am
1. Entity Name ecretal y Of State b
REINSURANCE COMPANY OF AMERICA, INC. 04-10-2002 90481 049 ***150.00 -
Principal Place of Business Mailing Address
10 S. LA SALLE STREET 10 S. LA SALLE STREET
CHICAGO iL 606031002 CHICAGO 1L B0803-1002
R S (I AR AR ERRAR O
140 S. Dearborn Street 140 S. Dearborn Street
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 900 Suite 900
City & State City & State . 4. FEl Number Applied For
Chicago, IL Chicago, IL 36-2930605 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
60603=52-2 60603-5202 5. Certificate of Status Desired O Fee Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FLORIDA INSURANCE COMMISSIONER LT e Addrens (PO, Box Number s Not Accepiabe)
THE CAPITOL
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporaticn s eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) R .
Tax ilin greqbiremenf’an: e(l’ects' K:’('jo Soang' € After May 1. 2002 Fes willshe $550.00 10. Election Campaign Financing $5.00 may Be
20 : L . Trust Fund Centribution. O Added to Fees
{See criteria on back) - Od Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD \; O pelete THLE R change [ Addition § :
NAME STEVENS, JOHN L. NAME 2
sTReeT ADDRESS | 10 S. LA SALLE STREET sweeraoress | 140 S. Dearborn Str. — Suite 900 §
crv-s-2P | CHICAGO IL , urv-si-2¢ | Chicago, IL 60603 § :
TITLE ch [ Delete TIME [X Change [ Addiion | O
N PEARSON, FRED H. Nave
STREETADDRESS | 10 S. LA éALLE STREET steer aookess | 140 S. Dearborn Str., - Suite 900
oTY-sT-ZP | CHICAGO 1L CITY-§T-21 Chicago, IL 60603
TITLE SD [ pelete TTE (B Change  [] Addition
NAME THOMAS, HILDEGARDE NAME
STREETADBRESS- 40 .- LA SALLE STREET =~ = -=- =~ -— =" ="~ —:||- STREET ADDRESS - 140. 84 :Dearborn -Str.- - Suite -900 - -
oimy-S1-2IP CHICAGO 1L CITY-ST-21P Chicago, IL 60603
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P N cry-st-zip
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-§7-2P CITY-ST-2IP
TiTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
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 oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachm ith gm address,
SIGNATURE: AL A A

2

TeoUlREiohn L. Stevens 4/1/02 (312) 782-9453

SwTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phana #




