2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am|

DOCUMENT # P05851 g Secretary of State
1. Entity Name : 03-04-2003 90071 027 ***150.00
COLOGNE REINSURANCE COMPANY OF AMEE}ICA
N i
- - I

Principal Place of Business Mailing Address
£95 £ MAIN ST 635 E MAIN ST
STAMFORD CT 06904 STAMFORD CT 06904
2. Principal Place of Business 3. Majling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Wg 141 Not Applicable
“p Country Zip Couniry §. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ ’ Name T T o .
FLORIDA INSURANCE COMMISSIONER Svest Address (PO BoxNombar s N'tA o
& fess L2 BOX NUI ] ] cceptavle
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligalions of registered agent.
SIGNATURE

Signature, lyped or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. r .
FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = O

Make Check Payable to Florida Department of State Trust Fund Gontributor. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TNLE PD O Deiete TMLE [C] Change [ Addition __8_
NAME MONRAD, ELIZABETH A HAME =]
sTaeer aporess | 695 EAST MAIN STREET STREET ADDRESS 3
orv-st-ze | STAMFORD CT 06901 CITY - 5T-7IP =
TME ™D [ Detete TMLE [ Change [ Addition %
NAME MORRILL, ANNETTE M N s
staeer aoRess | 25 SOUND AVENUE STREET ADDRESS
crr-stzp - | STAMFORD CT 06802 CITY-ST-2IP
me 1§ & ) Cloeece N e ' ) Change ] Addion |
NAME DENIS, ROBERT NAME
sTreer aporess | 530 GRAND ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY - ST-2IP
TITLE b (3 Detete TITLE O Change [ Addition
NAME VOSBURGH, JEFFREY E HAME
streeT aporess | 26 SALT BOX LANE EAST STREET ADDRESS
orv-st-zp | DARIEN CT CITY-ST-2IP
e b O Delete TME [ Change [ Addition
NAME GERHARDT, HANS-PETER NAME
streev apokess | KOLNISCHE RUCKVERSICHERUNGS-GELSELLSCHAFT STREET ADDRESS
CITY-ST-ZIP GA COLOGNE GR CITY-ST-2IP
TITLE AS [ pelete TITLE [ change  [J Addltion
HAME MCCARTY, RICHARD G NAME
stecer anoress | 695 EAST MAIN STREET STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08801 gITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricia 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

-4 IWM\E
SIGNATURE: RichSrdcG) McCartym EE\\QJMM GM L-Mt/( 02/07/03 203 328 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phene #




