2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804922 Secretary of State

1. Entity Narme

NAC REINSURANCE CORPORATION 05-15-2001 90122 022 ***150.00
Principal Place of Business Mailing Address
1 GREENWICH PLAZA 1 GREENWICH PLAZA '
P.O. BOX 2568 P.0. BOX 2568 U U U 5 Z 5 3 ﬂ
GREENWICH CT 06836 GREENWICH CT 06838
Io_Seay.e2 Ave- 20 Seqyiew) Ave .
Suite, Apt. #, ete. Syite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
Seaviewd House eaview) Houce
i State ity & State 4. FEI Number 13_1290712 Applied For
%y‘?qm-ﬂu ok CT tamfol d, CT Not Applicable
zp ' " Country Zp Count " ; $8.75 Additional
0 b‘?o Q- (p O‘p[() us 0&90 3 - 6 o ‘7[0 hs 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent —— - - 7. Name and Address of New Reglistered Agent
Name
'lr';l-isﬁugﬁ}l;l?rgf ONMISSIONER Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Fiorida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 ) Tri(;1|’c;rljnda£:n§rilr?;u“2?n0|ng 0 f‘iﬁ?ohgasife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e CPD Ve TE e [ Additon
NAME BROWN, NICHOLAS M JR NAME .
STREET ADGRESS | 1 GREENWICH PLAZA STREET ADDRESS. | - SSERTTE T e .
orv-s-2¢ | GREENWICH CT av-siae | ShacraFordT ST G-0-G—
TITLE DvsS [ Delete TLE Ethange [ Addition
NAME BANNERMAN, MARTHA G. NAME

STREET ADDRESS | 1 GREENWICH PLAZA secraooress | 7 0 SCLUVICet’ re-

crv-st-ze | GREENWICH CT s | SY WMefowd, CT PlrP02-
_ [ Change  [J Addition

NAME MILLER, RICHARb NAME
sTREET ADDRESS | 1 GREENWICH PLAZA STREET ADDRESS | 7.0 _(‘P@ Vvl tﬂ“) ”V"e—‘

onv-s-2» | GREENWICH CT CITY-5T-2IP _(W r/b\fd , T Db ?0 2-
e DV I Deiete THLE P N

NAME MADSEN, CARL F

staeer s0oRess | ONE GREENWICH PLAZA
cv-st-ze | GREENWICH CT

emnge [ Addition
NAME

sweeraooress | 70 @G I nuye-

CITY-$T-2P Sroamfyr 06902

TE et A0 - — .. ] _ Ooeere I e

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report 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 other like empowered.

A

SIGNATURE: Dy pertni ?/22{3{0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

E

May 15,2001 8:00 am’

CR2E034 (10/00)



PeopleSoft Accounts Payable 6 O X Page No. 10f2
_.u CAPITAL iy ([ g% CONTROL GROUP REGISTER runDate  26.Apr.2001
ReportID:  XLAP7007 / y
e | 1 —t7 e .
Business Unitt 72000  NAC Reinsurance Corporation
Control Group: 001976

Control Group Information

Bus Unit  Grp D Grp Date Grp Stat Assigned Opr Due Date Cnfl Gross Amount Cntl Voucher Count

72000 001976 25.Apr.2001  Review LPETILLE 4125101 150.00 1

Voucher Header Information

Bus Unit Entered Dt  Voucher ID Invoice ID Invoice Dt Vendor ID Vendor Name Origin ~ Operator Entry Stat  Acclg Dt Post Stat  Dist Cntrl ID
72000 25.Apr.2001 00007856 4/25/2001 25.Apr.2001 0000000033 DEPARTMENT OF STATE ., ONL LPETILLI  Postable 25.Apr.2001 Unposted STANDARD
Appr Stat Currency Rate Type Exchange Rate Gross Amt  Discount Amt Use Tax Sales Tax Freight Amt NetDue Dt  Dscnt Due Dt Pymnt Trms
Approved UsD CRRNT 1.000000000 150.00 0.00 0.00 0.00 . 0.00 25.Apr.2001 Due Now
Remit Location Remit to Address . .
NACOPCFLO ANNUAL REPORTS FILINGS , TALLAHASSEE, FL

Voucher Line Information

Line # Description Merch Amt Inv ftem ID -+ Unit Price Prorate S UF WTHD Disc A
1 DEPARTMENT OF STATE 150.00 YYY N Y
Sales/Use Tax Sales/Use Tax Exception Type 'Exception Certificate Intrastat Nature of Transaction :

Distribution Line Information

" Line # Account  Account Descr DeptID GL Unit ProjectID Product Geo Code Year Open item ID Status Merch Amt Stat Cd Statistic Amt
1 614050 License Renewal Fees 42500 72000 - 150.00

ﬁ]ﬂ\c\p\?o#\%\vbo\g\g% /S _

Total for Entered Date: 25.Apr.2001 150.00 USD

Control Group Total

Bus Unit  Group ID Group Dt Group Stat  Assigned Opr Due Dt Cntl Gross Amount Cntl Voucher Count Calc Gross Amount Calc Voucher Count

72000 001976 25.Apr.2001 Review LPETILLI 4/25/01 $150.00 1 $150.00 1

-



PeopleSoft Accounts Payable @O q ;N m wo Page No. 20f2
v AUPT_._.)_I % ONTROL GROUP REGISTER R T 280072001
Tkl (Whfte HOOFGAB— i

Business Unit: 72000 NAC Reinsurance Corporation
Control Group: 001976

Total for Business Unit: 72000 150.00

End of Report



