2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 812508 Feb 03,2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
ONE AMERICAN ROW ONE AMERICAN ROW
ATTN CORPORATE TAX DEPT ATTN CORPORATE TAX DEPT 9 1 3 5 4 9
HARTFORD CT 06115 HARTFORD CT 06115

R S LR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number w.0493340 Applied For
Not Applicable

Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL

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

TALLAHASSEE FL

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi N
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁg:'i;ﬁg"gfﬁfg;ﬁ”m”g 0 f‘iﬂ?o“}aezfs
{See criteria on back}) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE EV 7 Celete TIILE oRESpeRs< W‘cnange J Addition
HAME YOUNG, DONA D NAME
STREET ADDRESS | 89 WOODFORD HILLS DR STREET ADDRESS
cmv-sT-ZP | AVON CT CITY-ST-2IP
TiE SVP mDeiete Tme asst . Nhe - eeesSee Nt O Crange  [R{ Adation
NAME FREDRICK, SAWYER W NAME TEES = DOLRD
stheeT apoRess | 8 SACHEN DR STREETADDRESS | |\ peva R DR,
orv-st-2¢ | GLASTONBURY CT 06033 CITY-5T- 2P GRAMMGN, . O
TITLE [ T T L1 Geleis TITLE R Ccrange  [J Addition”
NAME MCLOUGHLIN, PHILIP NAME
sTreeT apoRess | 39 JOSHUA DR STREET ADDRESS
orv-s-2¢ |W SIMSBURY CT CY-§T-2°
TE SVPT 7 Delete TITLE O change [ Addition
NAME CUMMINGS, RAYMOND E NAME
sTreer acoress | THAYER RD STREET ADDRESS
cry-st-2p | HIGGANUM CT CITY-S7-2P
e EVP O Delete T {Jchange [ Addition
NAME SEARFOSS, DAVID W NAME
streer aooress |3 STRATFORD RD STREET ADDRESS
orv-s1-z¢ | FARMINGTON CT CITY-ST-7IP
T PD [ Deleie e teleman\ ceO X(change [ Adeiton
NAME FIONDELLA, ROBERT W NAME \
sTreeT anoress |29 SUMMERBERRY CIR STREET ADDRESS
crv-st-ze - |BRISTOL CT CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statec in Section 119.07(3Xi), 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 dire¢tor
of the corporation or the receiver or trustee empowered o execute this repert 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,

' SIGNATURE:

NP

TURE AND TYPED G/P

CR2E034 (10/00)



