J ‘\

FILED
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #808357 ’
1. Entity Name

THE TRAVELERS INDEMINITY COMPANY OF
AMERICA

04-23-2003 90179 007 ***150.00

Mailing Adcress
ONE TOWER SQUARE

Principal Place of Buginess

ONE TOWER SQUARE
HARTFORD, CT 06183  U$ HARTFORD, CT 06183  US 1 1 01 004 4
R (VAR W En S ARAReR N

Sulte, Apt 4, ef. Sulte, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Agplied For

58-6020487 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired a gg‘;’gﬁff;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceplabie)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
. City FL l Zip Coce

the obligations of registerad agent.

8, The above named entity submits this statement for the purpose of changing its registere d office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE

Signaium, tyjsad O prinkia narng M myisiered agant and tike d applicaing,

{NOTE: Raysorad AgginiSignalurd Myuirgd whan binsialing)

OATE

43 BITART EERSmzt AN

i

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

!
1

0. T, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 91

TME pco [ vetete T0LE [ Change £ Addition

NAME CLARKE, CHARLES J. NAWE

StReEr anpress | ONE TOWER SQUARE STREET ADDRESS

¢iv-st-2¢ |HARTFORD, CT 06183 ¢iry-st-21p

TME DV o X Delete e O Ctange [ Addition

NAME KIERNAN, JOSEPH P. NANE

SIEET AESS | ONE TOWER SQUARE STREET ADORESS

CY-51-2P HARTFORD, CT 06183 cv-s1.2ip

bij 13 DVOS O pelete e [JChange  [] Addition

NANE MICHENER, JAMES M. NAME

STREETADDRESS | ONE TOWER SQUARE STREET ADDRESS

CITv-51-2P HARTFORD, CT 06183 Ciy-st.2ip

TME ov [ pelete TMLE O crange ] Addition

NAME MACLEAN, BRAIN W NANE

stneer anpress | ONE TOWER SQUARE STREET ADDRESS

civ-s)-2p HARTFORD, CT 06183 civ-51-2P

Tme DPOD [ Delete e Octtange [ Addtion

NAME ELLIOT, DOUGLAS G NaNE

SIREET AbDRESs | ONE TOWER SQUARE STREET ADDRESS

CITY-51-2P HARTFORD, CT 06183 Citv-st-2ip .

e v O oelete MLE O Change [ Addition

NAME HIGGINS, PETER N NAME

STEETADDRESs | ONE TOWER SQUARE STREET ADDRESS

CiY-s1-2p HARTFORD, CT 06183 Cv-51-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the Information
Indicated on this report oF suppiemental report is true and a¢curate and that my signature shall have tha game lagal effect as if made under oath; that | amn 2n officer or direcior
of the corporation or the receiver of trusiee empowered 10 exacute this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowerad.

J QMJ-'ZZ/ Daniel W. Jackson
SIGNATURE: 4 Assistant Secretary 4/&9/&3 (860) 277-4012
SIGNATURE AND 1 YPED OR PRINTE] E OF SIGNING OFFICER OR DIHESTON __ Caw Carytrmo Prona #

Apr 23, 2003 8:00 am

CR2E034 (10/02)



