2003 FOR PROFIT CORPORATION M og%(}%)l?,) 8:00
UNIFORM BUSINESS REPORT (UBR) ay uo, VU am
DOCUMENT # 804922 . -« [ <8R Secretary of State
1. Entity Name * 05-05-2003 90289 038 ***150.00
XL REINSURANCE AMERICA INC.
Principal Place of Business Mailing Address
111 BROADWAY 111 BROADWAY
SUITE 1802 SUITE 1802
i B AR ERERAR B
2. Principal Place of Business 3, Mailing Addressg
, 0Seaview Ave.
Suite, Apt. #, elc. 2 "e'Ap&:i" gi‘) me_ . [ CHECK HERE IF MAKING CHANGES
City & State iy & State — 4, FEI Number _ Applied For
, qﬂq:of ol, i 13-1280712 Not Applicable
zp Counry Dé% 02-4 D‘/d Country A 5. Cartificate of Stalus Desired [ fgfg?qgﬂ"f’”ﬂ'
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 32304
' 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!l! FEE IS $150.00 . P

Atter May 1, 2003 Feo will be $550.00 R ARSI I v

Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dvs O Deiste THLE [0 Change [ Addition
NAME BANNERMAN, MARTHA G. NAME
sTReer ADDRESS | 70 SEAVIEW AVE  # SIREET ADDRESS
GITY-ST-2IP STAMFORD CT 06902 CITY-ST-ZIP
TTLE P [ Delete TITLE [ Change [ Addition
NAME MADSEN, CARL F NAME
STREET ADDRESS | 70 SEAVIEW AVE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 P CITY-ST-2P : :
TIILE ] o Deiete e a‘, . O Change  [=Rddition
v ROBBIE, WILLIAM A NAvE Henry €.V, Keeld ng
STREET ADDRESS | 70 SEAVIEW AVE STREET ADDRESS b Laan Aon S+, Ne Lond on HS Q.
CITY-T-21P STAMFORD CT 06902-6040 CITY-ST-ZIF London, W ,K E‘c_ 3L -2 L_‘P
TTE - J Detete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE U Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (] Celete TITLE . ' ] change [ Addition
NAME NAME
STREET ADDRESS ' $TREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certfy that the information supptlied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajfites; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. (V
SIGNATURE: __  SIGNATURE REQUIRED “fl,/ #ﬂ?/03 A03-P6 - 52 £

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Jate Daytime Phona #

Y 8902180

CR2E034 (10/02)



