"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 803376

1. Entity Name

THE TRAVELERS INSURANCE COMPANY

Principal Place of Business
ONE TOWER SQUARE
HARTFORD CT 06183
us us

Mailing Address
ONE TOWER SQUARE

HARTFORD CT 06183

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90052 017 ***150.00

W W W A AW

PN GHFARERARAR DR

[0 CHECK HERE IF MAKING CHANGES

One Cityplace P.0. Box 990026
S]L.JiTée,CA%. #, i, Slnéz A&tﬁi, etc.
Ha¥ord, Connecticut ﬁg¥¥%ord, Connecticut

4. FEl Number m_%ssogo

Applied For
Not Applicable

in Cou i Country . . R iti
06703-3415 A ¥6199-0026 USA 5. Gerlfcate of Staws Desied (1 3875 Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent A
Name

INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32304

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered 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 prinfed name of registered agent and tile if ag plicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
"~ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF(ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘DCPO [ pelete TITLE X[ Change [ Adtition
mve | KOKULIS, GEGRGE C NAME L _
streer anoress | ONE TOWER SQ sreeraoneess | One Cityplace - 19CP
orv-st-z¢ | HARTFORD CT 06183 GITY-5T-2IP Hartford, CT 06103-3415
TITLE Dvo 7 Delete TImLE R Chenge ] Addition
NAME LAMMEY, GLENN D NAME
street ooress | ONE TOWER SQ sweeranchess | One Cityplace - 19CP
arv-s-2¢ | HARTFORD CT 06183 oITY-ST-2P Hartford, CT 01603-3415
TME VGCD- [ pelete TILE lj(Change [ Addition
NAME LEWITUS, MARLA B NAME
streeT anoress | ONE TOWER SQUARE smeranoress | One Cityplace - 19CP
orv-st-z¢ | HARTFORD CT 06183 crY-§T-2P Hartford, CT 06103-3415
TLE DO 2 elets TITLE [ Change [ Addition
HAME HOGAN, WILLIAM R NAME ,
stzeT anoress | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-21P HARTFORD CT 06183 GTY-ST-2IP
TITLE [ Delete TITLE nDVO [ Change [ Addition
NAME NAME Kathleen L. Preston
STREET ADDRESS STREET ADDRESS One Cityp lace - 10CP
LITY-ST-71P CITY-ST-2IF Hartford N CT 06103—3415
TITLE O Delete e - S (5 Change  fif Acdition
NAME NAME Ernest J. Wright
STREET ADDRESS sweeraneess | One Cityplace - 18CP
CHY-ST-ZIP CITy-§1-21P Hartford f CT 06103‘3&15

12. | nereby 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 officer or director

of the corporation or the receiver or trustee empawered to execute this report as requlyed by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : -

SIGNATURE REQUI

SIGNATURE:

RED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

)e-i;eg',’ T 0 R1G /'3;'/5’[0’-3 60 F0§ 754

Date Daytima Phone #

'3

5
g

Y

CR2E034 (10/02)



Wlachmet Qoosons

§0337(p

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

OFFICERS/DIRECTORS

Edward W. Cassidy
One Cityplace
Hartford, CT 06103-3415

Lankton, Madelyn J.
One CityPlace
Hartford, CT 06103-3415

v

Lynch, Brendan M.

One CityPlace

Hartford, CT 06103-3415

\"

Pantaleo, Laura A.

Two Tower Center

East Brunswick, NJ 08816

A"

Tyson, David A.
242 Trumbull Street
Hartford, CT 06115

A"

Voss, F. Denney

399 Park Avenue
New York, NY 10022

T

Addazio, Judith A.

One CityPlace

Hartford, CT 06103-3415

Qicoarenew\florida



