| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05044 ecretary of State
1. Entity Name 04-21-2003 90310 007 ***150.00
FOLKSAMERICA REINSURANCE COMPANY
Principal Place of Business Mailing Address
ONE LIBERTY PLAZA ONE LIBERTY PLAZA
19TH FLOOR 19TH FLOOR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
13-2997499 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ﬁgﬁ?q S::adc:tional
-~ ===~ g~Name and ‘Address of Current Registered Agent—— ~ "~ [ - 7. Name and Address of New Registerad Agent
Name
MINCHES' LEONARD H Street Address (P.O. Box Number is Not Acceptable)
ATTN: EDWARDS & ANGELL, LLP
250 ROYAL PALMWAY
PALM BEACH FL 33480-4309 City FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE

= !

oW B HE0 ———
Make Check Payable to Floriga Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ O pelete TITLE [ change [ Addition
NAME FASS, STEVEN E HAME
streer a0DRESS [ ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10006 CITY-ST-ZtP
TITLE EVD [ Delete TITLE [ Change [} Addition
NAME MALONEY, MICHAEL E NAME ) :
STREET ADBRESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
OITY-ST-2P NEW YORK NY 10006 CITY-ST-2IP
TITLE SVD [ pegete THLE [] Change [ Additicn
NE | WICKWIRE, JAMES D™ e oM e e e e e
sTReET AD0RESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS i
CITY-ST-2P NEW YORK NY 10006 CITY-ST-21P
TITLE EVTC [ pelete TITLE [J Change ] Addition
NAME TYBURSKI, MICHAEL E NAME
sTREET ADDRESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITY-ST-2)P NEW YORK NY 10006 CIvy-ST-21P
TLE SVGC O petete TITLE [ Change [} Additicn
NAME EMEIGH, DONALD A JR. HAME
swReeT ADoRESS | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10006 CIrY-ST-21P
TITLE SVD [ pelete TITLE [J Change  [C] Additicn
HAME TRACE, WARREN J NAME
strecT aooRess | ONE LIBERTY PLAZA, 19TH FLOOR STREET ADDRESS
CiTY-S§T-2IP NEW YORK NY 10006 ' CITY-ST-1p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe 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 director
of the corporation or the receiver or trustee empowﬁrecli tohexc?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q Al other like empowered.

changed, or on angttachmengpwith an address, wit
SIG NATURE%’@Q& g v vyl A.@)‘Uﬂgﬁﬂﬁc\xad E.Tq buesKi  isloz (eim)3p-a500

slGN’fURE AﬁTYPED @RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong ¥

1V 6902180

CR2E034 (10/02)



