1. Entity Name

THE TRAVELERS INSURANCE COMPANY

‘ - 2601 UNIFORM BUSINESS REPORT (UBR) l
DOCUMENT # 803376 o
FILED

. ‘ 0INOV 13 amjo: g

Principal Place of Business Mailing Address . .
ONE TOWER SQUARE ONE TOWER SOUARE TS‘F[ ?Rt TARY O 577y
HARTFORD CT 06183 HARTFORD CT 06183 . M ACCIE ] Arnn.
s us 'AHNS:}EE; FLOH‘“JA
Suite, Apt. #, etc. Suite, Apt. 4, efc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number w.mo Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CE COMMISSIONER Street Address (P.O. Box Number is Not A table)
0. Box Number is Not Acce; e
CAPITOL BUILDING i3

TALLAHASSEE FL 32304

City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. f
SIGNATURE
& typed or printed name of registerec agen and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
This corporation is eligible to satisfy its Intangibte . - ;
-Tax tilin_g rgquiremenl and elects {o do so. e E:ii;‘ﬁ:&aggiﬁguzginmg O fgquoh;?;f °
(See criteria on back) e
R stigd]
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCPO 0 cetete T {7 Change [ Addition
HANE KOKULIS, GEORGE C NAME OOON04g94 T4 2 0——3
smeet aooress | ONE TOWER SQ STREET ADDRESS ~12/05/01 --D105T--052
orv-s-2¢ | HARTFORD CT 06183 omv-st-zp s 50,00 skke150. 00
mE DvO T Deete e D) Change £ Addition
NAME LAMMEY, GLENN D NAME
smeet noress | ONE TOWER SQ STREEY ADDRESS
CAY-ST-TP HARTFORD CT 06183 CITY-ST-2IP :
me VGC O Delete Tme DVGC Clchange X[ Addilion
NAME LEWTTUS, MARLA B NAME
streer aboress | ONE TOWER SQUARE STREET ADDRESS
onv-s-2¢ | HARTFORD CT 06183 cv-s1-zp
me O Delete TIE |44 O] Change DR Addition
NAME NAME HOGAN, WILLIAM R. -~
STREET ADORESS seeranoress |ONE TOWER SQUARE
| cm-s1-2p orv-st2 |HARTFORD, CT 06183
me * [ Delete me O] Change 1 Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITy-ST-21P Cirv-S1-2IP ~
TIMLE [ Delete TLE 3 Addition
NAME HAME wﬁ
STREET ADDRESS STREET ADCRESS
'E-ST-ZIP CiTy-St-21P

+3. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certity that the information
indicated on this report of supplermental 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
the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Block 124

of
changed, or on an amm%nﬁmuﬁm all other like empowered.

SIGNATURE: Ernest J. Wright, Secretary 3,[3%/0/ E60 277 ¢3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off INRECTOR Daytine Phona #




0y

ATTACHMENT TO FLORIDA DEPARTMENT OF STATE
CORPORATION ANNUAL REPORT
THE TRAVELERS INSURANCE COMPANY

OFFICERS/DIRECTORS

V

Baritz, Stuart L.

1345 Avenue of the Americas
22" Floor

New York, NY 10105

v
Heyman, William H.
One Tower Square
Hartford, CT 06183

\Y

Lankton, Madelyn J.
One Tower Square
Hartford, CT 06183

\Y

Lynch, Brendan M.
One Tower Square
Hartford, CT 06183

v
May, Warren H.

One Tower Square
Hartford, CT 06183

v

Pantaleo, Laura A.

1345 Avenue of the Americas
22" Floor

New York, NY 10105

\Y%
Preston, Kathleen A.

One Tower Square
Hartford, CT 06183

Q:\coarenewflorida



v
Price, Robert J.

One Tower Square
Hartford, CT 06183

\%

Tyson, David A.
One Tower Square
Hartford, CT 06183

v

Voss, F. Denney
One Tower Square
Hartford, CT 06183

T

White, William H.
One Tower Square
Hartford, CT 06183

S

Wright, Ernest J.
One Tower Square
Hartford, CT 06183

Q:\coarenew\florida

B



TravelersInsurance J ' Gail 8. Thompson
: Legal Division - 8 MS
Amemberof citigroup Telephone: (860) 277-9860
: Fax: (860) 277-0842

One Tower Square
Hartford, CT 06183

November 9, 2001

UPS OVERNIGHT

Department of State

Division of Corporations »
Annual Report/Reinstatement Section
409 East Gaines Street

Tallahassee, FL 32399

Re:  Annual Report for
The Travelers Insurance Company .
The Travelers Life and Annuity Company

Dear Sir or Madam:

Per our telephone conversation, enclosed please find two checks in the amount of
$150.00 for the Annual Report fees for the above two companies. The Annual Reports were
originally filed on' March 30, 2001 but it appears that your office did not receive them. We have
put stop payments on the original checks dated March 21, 2001 and issued new checks.

Shouldvyou have any questions, please feel free to contact me. Thank you for your
assistance in this matter.

I 1

Veq truly yours,
/‘ijdm,«( e \/Zui sAISER_
Gail S. Thompson

Enclosures

Q:\coarenew\florida



