2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 28, 2000 8:00 am
NAC REINSURANCE CORPORATION Secretary of State
03-28-2000 90041 035 ***150.00
Principal Place of Business Mailing Address
1 GREENWICH PLAZA 1 GREENWICH PLAZA
P.0. BOX 2568 P.O. BOX 2568
GREENWICH CT 08836 GREENWICH CT 06836-2568
# Principal Piace of Business 3 Mallng Aadress H"m m” "“ I I I I ” |'I I ||| I I I I | m I(I“ I‘I" ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 1290712 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 P_\dditional
o 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 Mot Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
o : 10. Election Campaign Financing 5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdded 1o Fees
(See criteriaon back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE ¢ A Delete T T Change [ Addition
NAME BORNHUETTER, RONALD L NAME
sIReeT AD0RESS | 1 GREENWICH PLAZA STREET ADDRESS
CITY-87-2IP GREENWICH CT CITY-ST-2IP
TIE PD [T Delete TITLE CFD . (Whhange [ Addition
o BROWN, NICHOLAS M JR we  [Bwown , Nicholas M., Jr.
sTreeT ADDRESS | 1 GREENWICH PLAZA STREETA00RESS | | Coav eemwdich™ P lazo—
ciny-s1-2°P GREENWICH CT erv-st-zP - [Ghreenwich | &
TmE DvS O Delete TITLE 1 o T R I'Change (] Additicn
NAME BANNERMAN, MARTHA G. HAME
STREET ADDRESS | 1 GREENWICH PLAZA STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-ST-2IP
TLE i) {1 Delate TILE O] Change  [C] Addition
NAME MILLER, RICHARD NAME
staeer aboress | 1 GREENWICH. PLAZA STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-5T-2IP
TTLE ov [ Delete e [ change [ Addition
NAME MADSEN, CARL F NAME
stReeT ADORESS | ONE GREENWICH PLAZA STREET ADCRESS
CITY-57-2IP GREENW]CH CT CITY-S5T-2IP
TILE ] Detete TITLE O Change [ Addition
HAME MAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporation or the receiver or truslee empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
e Y I I R EA by o EX T e / / ,
B M 31 s = A - — -
SIGNATURE: A Bdulibiio - LIS BBy 3laojod  MN3a~5370
GNA*IJ#A“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytme Phona #

GR. T (e



