. 2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PO7388

TRENWICK AMERICA REINSURANCE CORPORATION

Principal Place of Business

ONE CANTERBURY GREEN
STAMFORD CT 06901

Mailing Address

ONE CANTERBURY GREEN
STAMFORD CT 06901

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, slc.

Suite, Apt. #, etc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90104 031 ***150.00

OGO E TRARER

DO NOT WRITE IN THIS SPACE

FLORIDA INSURANCE COMMISSIONER

City & State Clty & State 4, FEl Number Applied For
06-1117063 Nol Applicable
Zi Zi Count iti
P Country e ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

THE CAPITOL BLDG.
MONROE STREET
TALLAHASSEE FL 32301 City FL | 7o 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.
I
SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) BATE
L 9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11
TITLE P ] Delete | e . [JChange [ Addition
NAME BINET, STEPHEN H. NAME
STREET ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS
CiTY-ST-2IP STAMFORD CT 08901 CITY-ST-7
TILE VD [ pelete TITLE [OJ change [ Acdition
e GIAMBO, ROBERT A e
STREET ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06901 CITY-ST-2IP
TITLE VD [ Delets TILE O Change  [J Addition
e FELDSHER, PAUL ' e
STREET ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS
onv-s1-2 | STAMFORD GT 06301 | omesr-ze
it PCD O Celete e CRAIEMAN | DieECTDR. W change [ Adaition
NAME BILLETT, JAMES F. J NAME
sTReET ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06901 || ciry-sr-zip .
Tme VD [J Delete TITLE EXECUTINE VICE YRESIDENT [X(Change [ Adeition
NANE HUNTE, ALAN L. NAME TREASUREE « DhRECTo R,
STREET ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS
CITY-§T-2IP STAMFORD CT 06901 CITY-5T-2IP
TILE SVP [ Delste TILE EXECuTive VY MChange [ Addition
NAME DEL COL, JOHN V NAME
sTReeT ADDRESS | ONE-CANTERBURY GREEN STREET ADDRESS
CITY-ST-21P STAMFORD CT 06901 CIFY-$T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all cther like empow

Yoo 203603307

INTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phore #

LMY

CR2E034 (9/01)



