FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05044 05-04-2006 90232 050 ***150.00
1. Entity Name
FOLKSAMERICA REINSURANCE COMPANY
Principal Place of Business Mailing Address
ONE LIBERTY PLAZA ONE LIBERTY PLAZA
19TH FLOOR 19TH FLOOR
NEW YORK, NY 10006 NEW YORK, NY 10006
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Numbsar Applied For
13-2997499 Not Applicable
Zip Country Zp Country 5. Ceruhcate of Status Desired O $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL I 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 cbligaticns of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEOQ O oeete TTLE [ change [ Addition
NAME STANCO, EDWARD NAME
STREET ADDRESS | ONE LIBERTY PLAZA, 19TH FLOCR STREET ADDRESS
CITY-51-ZP NEW YORK, NY 10006 CITY-ST-2IP
TME SvVD [ Delele TITLE [ Change  [] Addition
NAME WILSON, DANIEL J NAME
SIREETADORESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITy -ST-2IP NEW YORK, NY 10006 CITY-ST-2IP
TIME SvD [ Delete TITLE X@ Change [} Addition
NAME WICKWIRE, JAMES D NAME Tames D. Wickwire, Jr.
STREETADDRESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CiTY-51-21P NEW YORK, NY 10006 CHY-S1-20
TIRLE TSV [ Delete uts Chief Financi "i‘ Officer & XGdChange [ Addition
NAME STANZIALE, RONALD C JR NAME e surer
STREET ADDRESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITY-S1-19 NEW YORK, NY 10006 CITY-51-219
TITLE Vs O etete TIiLE Exegut iv% Vlce President &XX[IChngs [ Addiion
NAME EMEIGH, DONALD A JR. NAME ecretar
STREETADDAESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITY-57-7iP NEW YORK, NY 10006 CITY-ST-2IP
1TLE sVD 2 votete TiTLE ﬁ%g%tﬁ 33%%%%t{resagflce% [3 change XX Acditicn
HAME TRACE, WARREN J NAME . Clay Bassett, Jr .
STREETADDRESS | ONE LIBERTY PLAZA, 19THF SREETADDAESS ine Liberty Plaza, 19th Floor
CTY-5T-Z¢ | NEW YORK, NY 10006 ” / e stz ew York, NY 10006
12. | hereby certify that the information supplie for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supptemental mfny signature shall bave the same legal effect as if made under oath; that t am arn officer or director
of the corporation or the rece eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach pOwerad.
SIGNATURE: 4/25/06 212-312-2500
SIGNATURE AND TYPED GR FRINTED umaos susmms GFFICER OR DIRECTOR Date Daytime Prane ¥




