]
R

L4 L )
- : | FILED
. 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT — Secretary of State

. .
DOCHUMENT # P05851 01-20-2004 90057 039 ***150.00
1. Entity Name
COLOGNE REINSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address
695 E MAIN ST 695 E MAIN ST
STAMFORD, CT 06904  US _ STAMFORD, CT 06904  US )
R s AT G AR
Suits, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Cily & State - City & State 4, FE! Number Applied For
06-0949141 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired n] gi.;gﬁ:ﬁ:;ﬁonal
6. 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) Streat Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigratuee, yped of prinied rame of registered agent ard e it agplcable. (NOTE: Registered Agent signaiure required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00" — . 9. Election Campaign Financing o $5.00 May Be . » .
After May 1, 2004 Fee will be $550.00 -TrusFFund Contribution. Added to Fees
10. ] : OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L IPD - 7 K nolets TME Pres. & CEOQ ] Chznge  [] Addition
MAME R MONRAD, ELIZABETH A NAME William G . Gasdaska . ' Jr .
STREET ADDRESS | 695 EAST MAIN STREET STREETADDRESS | €06 F . Main St
CITY-8T-2P STAMFORD, CT 06901 CITY-S7-ZP Stamford, CT. 06904
TITLE TVD 7 Delete il [ change [ Addition
NAME MORRILL, ANNETTE M MAME
STREET ADDAESS | 25 SOUND AVENUE . STREET ADDRESS
CiTY-ST-2IP STAMFORD, CT 06902 CITY-ST-2P
TITLE S . U Defete TITLE [ change ] Addition
NAME DENIS, ROBERT NAME
STREET ACDRESS | 530 GRAND ST STAEET ADDRESS
CITY-5T-2IP NEW YORK, NY CITY-5T-2P
LJTME _ | D . [ pelete Cfme ) e } [ Change [ Additian
NAME VOSBURGH, JEFFREY E NAME
STREET ADCRESS | 26 SALT BOX LANE EAST STREET ADDRESS
CITY-ST-2IP DARIEN, CT CITY-ST-21P
TILE D B Delete TITLE [ Change (1] Addition
MAME GERHARDT, HANS-PETER et
STREET A0DRESS | KOLNISCHE RUCKVERSICHERUNGS-GELSELLSCHAFT J STREET AUDRESS
CITY-ST-7P GA COLOGNE, GR crTy-ST-ap .
TITLE AS ] Delete TITLE [JcChange [ Addition
HAME MCCARTY, RICHARD G NAME
STREET ADDRESS | 695 EAST MAIN STREET STREET ADBRESS
CITY-$7-21P STAMFORD, CT 06901 § Cimy-sr-zp

12. | hereby carlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repart 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 corperation or the receiier or trustee empowered 1o execuls this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atta ith an address, with ore like: i%uiered. . i
M [9 Z {'5"‘-’ '

SESNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO# Date Da Phane # .
ard 6. McCarty * 1/6/04 (203) -328-6399

SIGNATURE:

. - il
Ric )




