2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 801752

1. "Entity Name

NATIONAL REINSURANCE CORPORATION

Principal Place of Busingss

69% EAST MAIN 8T
STAMFORD CT 06904-2167

us

Mailing Address

695 EAST MAIN STREET
STAMFORD CT 06304-2167

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90060 038 ***150.00

AUUL3LbL

IRRAIRRRAN

DO NOT WRITE IN THIS SPACE

T

T

City & State City & State 4, FEI Number 13-1988169 Applied For
Not Applicable
Zi Counts Zi Count i
® ountry ® ountry 8. 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
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable
THE CAPITAL ‘ pravee)
TALLAHASSEE FL 32304

City

F L Zip 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,

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabia. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax f&lingrequiremenfand elects tfgdo 50 ° After MAY 1, 2001 Fee wiil$be $550.00 10. Eﬁzzlc;:n%aéngi:.?gug::mmg O f{ij&%ol I\:lay Be
(See criteria on back) O Make Check Payable to Department of State ' orees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TiTLE Olchange [ Addition
NAME BRANDON, JOSEPH NAME
STREET ADDRESS | 49 HEATHER ROAD STREET ADDRESS
CITY-ST-2IP MONROE CT CrRyY-ST-2IP
JITE EVPD X Delete TILE D change K Addltion
NAME EAGER, ROBERT W. NAME Ronald E. Ferguson
sTReeT AooresS | 262 WHITE OAK SHADE ROAD STREETADDRESS |95 FEast Main Street
ov-s1-2P  f NEW CANAAN CT CY-ST2P  |Stamford, CT 06901
TITLE VPSD XX ot TMLE VPSD [ Change K Addition
NAME BARR, CHARLES F. NAME Timothy T. McCaffrey
STREET ADDRESS | 208 DANBURY ROAD STREETADDRESS (695 East Main Street
on-sT-zP ) RIDGEFIELD CT On-s-2P - |Stamford, CT 06901
TILE T 3 Celete TITLE [ Change [ Addition
NAME MONRAD, ELIZABETH A. NAME
STREET ADDRESS | 44 FOUR WINDS LANE STREET ADCRESS
CITY-ST-ZIP NEW CANAAN CT CITY-ST-ZiP
TITLE AS O Delete TILE [ Change [ Addition
NAME MCCARTY, RICHARD NAME
STREETADDRESS | 11 CIDER MILL PLACE STAEET ADDRESS
CIY-$1-2IP WILTON CT CITY-ST-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

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 legal effect as if made under oath; that | am an cofficer or director

of the corporation or the re
changed, or on an atiagh

SIGNATURE:

Ejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addrgss, wit allto er like,empowered.
W\AAAA @ - i
Richard

G. McCarty 2/1/01 (203) 328-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Data Daytime Phons #

CR2E034 (10/00)



