2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14660

1. Entity Name

ODYSSEY AMERICA REINSURANCE CORPORATION

Principal Place of Business

300 PIRAT STANFORD PLAGE
STAMFORD CT 08902

Mailing Address

300 PIRAT STANFORD PLACE
STAMFORD CT 06802

2. Principal Place of Business
300 First Stamford Place

3. Mailing Address
300 First Stamford Place

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90381 009 ***150.00

LUUJIUJZ

IR

0C NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 47.%98507 Applied For
Stamford,Connecticut Stamford, Connecticut Not Applicable
Zi Count Zi Countt it
0 Eg 02 UOSUR v IB 6902 UOSURW 5. Certificate of Status Desired O gg';g lﬁ?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thfe,!S‘_t':ate of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
. e s . m
9. Thig corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VD [ Delete THLE [Jchanga [ Addition
NAME HINKLEY, MARK W NAME
sTREET ADDRESS | 300 FIRST STAMFORD PLACE STREET ADDRESS
CITY-ST-2IP STAMFORD CT CiTY-5T-2IP
TILE v [ Delete TITLE [ change [ Addition
NAME QUINN, BRIAN D NAME
sTReeT apDRESS | 300 FIRST STAMFORD PLACE STREET ADDRESS
CITY-5T-2IP STAMFORD CT CITY- 37-2IP
ME viD 7 Delate TILE [T Change [ Addition
NAME JACKSON, ROALND W NAME
STREET ADDRESS | 300 FIRST STAMFORD PLACE STREET ADDRESS
orv-st-2¢ | STAMFORD CT CITY-ST- 2P
TITLE PD [ Detete TIME [ Change [ Addition
NAME WACEK, MICHAEL G NAME
streeT ADDAESS | 300 FIRST STAMFORD PLACE STREET ADDRESS
ory-st-2¢ | STAMFORD CT CITY-ST-21P
TITLE VD [d Delete TITLE v [OChange ] Addition
NAME HUFF 1ll, WILLIAM H. NAME
sTRzeT ApoRess | 5205 NORTH O'CONMNOR BOULEVARD STREET ADDRESS %35 cFlfI?St A§‘§§m&rd’ Place
CITY-5T-2IP IRVING TE CITY-ST-21P tamford, CT
TLE v ] Delete e VD [ Change [ Aadition
NAME WILLIAMS, ROBIN M HAME cmith, Donald L.
steeeT aporess | 300 FIRST STAMFORD PLACE sweeraooress | 300 First Stamf ord Place
ery-st-zF | STAMFORD CT 06902 CITY-ST-21P Stamford,CT

13. | hereby cerify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm ith an address, all other like empowered.

SIGNATURE: Donald L.Smith

NAME OF SIGNING OFFICER CR DIRECTOR

April 17, 2001 (203)977-8000

Daytime Phene #

SIGNATURE AND TYPED OR PRI Date

:

CR2E034 (10/00)



