FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO4781 ecretary of State
04-10-2003 20086 029 ***]150.00

1. Entity Name
REINSURANCE COMPANY OF AMERICA, INC.

Principal Place of Business Mailing Address
140 S DEARBORN STREET 140 S DEARBORN STREET
STE 90 STE 900
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
36—2930605 Not Applicable
Zip _ gfuniry_ ) Zip R Counlr}i’_ o 5. Certificate of Status Desired [ gg.lggqtﬁ?:‘;tional
6. Name and Adﬂress of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FLORIDA INSURANCE COMM|SS|0NER Streel Address (P.C. Box Number is Not Acceptable)
-THE CAPITOL '
TALLAHASSEE FL 32301
'“': i City FL Zip Code

8. The above named entity subm:;s 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 ag“ent

.-‘

SIGNATURE ok
Signalurs. typed or prnnleg!irwa‘?ne of registered agen! and titla i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEi6 $150.00 ‘ N
9, Election C F
Atter May 1, 2003 Fee will be $550.00 et o 35,00 vy e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O Detete TITLE [ Change [ Addition
NAME STEVENS, JOHN L. HAME
sTReeT ADCRESS | 140 S DEARBORN STREET STE 900 STREET ADDRESS
orv-stze - CHICAGO IL 60603 CITY-S1-2IP
TILE CD [ Delete TITLE [J Change [ Addition
NAE PEARSON, FRED H. HANE
STREFT ADDRESS | {40 S DEARBORN STREET STE 900 STREET ADCRESS
CITY-5T-2IP CHICAGO 1L 60603 CITY-ST-ZIP
TLE 5D T : ’ T Mo fme T lsp” T 77T i “ﬁﬁh&ngb [ Addifion”
NAME THOMAS, HILDEGARDE : NAME William G. Ririe
STREET ADDRESS | 140 S DEARBORN STREET STE 900 STREETADDRESS (1 4() S, Dearborn Street Ste 900
CITY-ST-2iP CHICAGO FL 60803 CITY-$T-2IP hicago IT, 60603
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 Dglete TLE {CJ Change [T Adaition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP Iy -§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 mada under oath; that | am an officer or director
of the corporation or the regeiver or tumtea empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atja with An addrgys, ¢ empowered.

SIGNATURE: IRED John L. Stevens 474703 312/782-9,54

f%fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V1451 ¢

CR2E034 (10/02)



