2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P12565

GERLING GLOBAL REINSURANCE CORPORATION

Principal Place of Business

17 FIFTH AVENUE
NEW YORK NY 10022

Mailing Address
717 FIFTH AVENUE

NEW YORK NY 10022

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90528 047 ***150.00

AW EARRAm I

2. Principal Place of Business 3. Mailing Address

- ) - — _ oo —:m:" LSS it
Suite. Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State LCity & State 4, FE! Number Applied For

13‘6 107326 Not Applicable
Zi Countr Zi Countr iti
P ¥ P 4 5. Certificate of Status Desired 3 $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
THE CAPITOL

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL

City Zip Code

FL

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicatila, (NOTE: Registered Agent signature required when reinstating} DATE

- FILE NOW'“ FEE IS $150 00 - - b - . — = "8 Election CamBaigﬁ F\'nanf:in'g-
~ After May i, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payabie to Florida Department of State

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDC ™ petete TITLE Chairman [J Changs ] Adgition
v NIEBUHR, GERHARD g tephan Kpipp

STREET ADDRESS (747 FIFTH AVENUE STREET ADDRESS §8 ggg%&lggrgﬁﬁG?o

ony-sT-2P INEW YORK NY CITY-ST-21P

LI P . = Delete TITLE Presiden [ Change 21 Addition
Wt MORRILL, MICHAEL E o ZY‘}NE i g fert

SmEgTADDRﬁSS 7 FlFTH AVENUE STREET ADDRESS 6

CITY-§7-21P NEW YORK NY 10022 GITY-ST-2IP

TITLE D 3B Detete TITLE CFO {J Change Addition
NAME STROHSCHEN, NORBERT NAME ert

STREFT ADORESS | 3e'nt ING-KONZERN STREET ADDRESS 1"]‘ ﬁ ﬁu&"’fﬁﬁﬁ

GTY-ST-2P  WEST GERMANY CITY-ST-7P ew YO 2

TITLE D Delete l TITLE reasu 1 stein [JChange [ Addition
e ZECH, DR. JUERGEN e E “gvi%ﬁ )

STREET ADDRESS | GERLING-KONZERN STREET ADDRESS

OY-ST-2F | WEST-GERMANY [ [ of) 1 251 A S S e

TIMLE S [ elete TITLE [ change [ Addition
e SMITH, DAVID W. e

STREET ADORESS | 747 FIFTH AVE STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 1w22 CITY-ST-2IP

TITLE . I Delele TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-87-21P

gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
cyvered.

12. | hereby certify thét the information supplied with tl 1 ili
‘indicated on this report or supplemental report is e &
of the corporation or the receiver or trustee empowe}ad
changed, or on an attachment with an address, W|th yqother like e

REDAVID .

SIGNATURE: ___ SIGNANUR) otz

SIGNATURE ANDTYPED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR- # =~ 7 0~

SMITH EVP, General Counsel & Secretary

==

Date Daytime Phone #

]
8

CR2E034 {10/02)



