2001 UNIFORM BUSINESS REPOR‘T {UBR) FILED

CR2EG34 (10/00)

L ]
DOCUMENT # P12189 , Feb 28, 2001 8:00 am
1. Entity Narne
" PXRE REINSURANCE COMPANY Secretary of State
02-28-2001 90097 007 ***150.00
Principal Place of Business Mailing Address
399 THORNALL ST 399 THORNALL ST
14TH FLOOR 14TH FLOOR 1) ;) P,
EDISON NJ 08837 _ EDISON NJ 06837 627674
Us Us
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06'1206728 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P ountry 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
FLORIDA INSURANCE COMMISSIONER
Street Address (P.C. Box Number is Mot Acceptable
THE CAPITOL BUILDING ( ' pracle)
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1II FEE 18 $150.00 ) - ‘
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ﬁg‘iﬂrﬁg’c‘)’i‘fg&g:”‘:‘”9 - f%e?ﬁol\f;?é Ee
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS 1M 11
me EVC [ Delete e [ Change [ Adeition
NAME DORE, JAMES F NAME
sTReeT aoress |66 ROCK RD EAST STREET ADDRESS
orv-st-2¢ | GREEN BROCK NJ 08812 CITY-5T-2P
TITLE S ] Delete TITLE [l Change [ Addition
NAME BROWNE, SEDGWICK F HAME
streer ADDRESS | 101 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-2IP
TITLE D O] Delste THTLE [ change [ Addition
NAME FIONDELLA, ROBERT W HAME
streeT aoress 29 SUMMERBERRY CIR STREET ADDRESS
om-s1-2¢ |BRISTOL CT GITY-ST-2IP
TIILE D O elete TIFLE [ change [ Addition
HAME SEARFOSS, DAVID WILLIAM NAME
streeT ADORESS FONE AMERICAN ROW $TREET ADDRESS
CITY-8T-21P HARTFORD CT CITY-ST-71P
TITLE D 7 Delete e [l change [ Addition
NAME BLEISNICK, MICHAEL J HAME
streeT A0DRESS |49 BALCOURT DRIVE STREET ADDRESS
CITY-8T-7IP PRINCETON NJ CITY-ST-2IP
TILE PC (] Delete TITLE [ change [ Addition
NAME RADKE, GERALD L HAME
STREET ADDRESS | 123 GRANGE AVENUE STREET ADDRESS
OITY-ST-2P FAIR HAVEN NJ 07704 CITY-§T-2IP
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 irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
—1 i \‘: - - / ]
NG 3 —-«J"\:_ =] e ‘7\';"‘— - o \ ~ y { 12
SIGNATURE: DN i St Joes F Deee  gfufe 22 906 Sid
SIGNA’\!’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #

N



