T FILED

2003 FOR PROFIT CORPORATION, Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBA) ecretary Of State
DEOCUMENT #827128 04-23-2003 90178 050 ***150.00
1 nlity N
THE AUTOMOBlLE INSURANCE COMPANY OF
HARTFORD, CONNECTICUT
Principal Place of Buginess Malling Address
ONE TOWER SQUARE ONE TOWER SQUARE ¢
HARTFORD, crQ 06183 U5 HARTFDRD[,i oF 0183 us 11009351
T P B T AU 0 R 0O DR
Sulle, ApL £, eto. Sults, Apt. £, ete. ] CHECK HERE IF MAKING CHANGES
Chy & Staie City & State 4, FEI Number Applied For
06-0848755 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O % gesqﬁgj‘m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglatered Agent

Name
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Nurbar i3 Mot AcGeptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nsali BATE

Signhaium, frpad o arinkec) nama of ise s agan! and Lt i ap e, {NOTE: Royisaral AgenLsignalum qurdd whan Rnsaling)
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Foes

X QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 ¢
TmE Dco ’ O Delete e (JChange [T Addition
NAME CLARKE, CHARLES J- NAME
steetapbiess | ONE TOWER SQUARE STREET ADDRESS
cr-s1-21 HARTFORD, CT 06183 Cy-s1-2P .
me 8 [ Deler TMEe [ Change  [J Addition
NAME JACKSON, DANIEL W NAME
STREETADORESS | ONE TOWER SQUARE SYREET ADDRESS
citv-5)-2p HARTFORD, CT 06183 CiIv.51-0p
Tme DV [ Delete 1me [dGhange [ Addition
NAME KIERNAN, JOSEPH P NAME
STREET ADDRESS | ONE TOWER SQUARE STREET ADDRESS
Cv-s1-29 HARTFORD, CT 06183 CiTe-S1-21P
e DPO [ Delete TME Ocrenge [ Addition
NAME ELLIOT, DOUGLAS G NAME
STREET aDDRESS | ONE TOWER SQUARE STREET ADDAESS
tmv-s1-z¢ - |HARTFORD, CT 06183 CaV-ST-2IP
Tme v O oelete e Ochnge [ Addition
NAME HIGGINS, PETER N NAME
STEET AbDRESs | ONE TOWER SQUARE STREET ADDRESS
Crv-S1-28 HARTFORD, CT 06183 cmy-s1-21P
me oV 1 Dekete ms Octenge  [] Adcitan
NANE LACHER, JOSEPH P JR NAME
STREET ADDAESS | ONE TOWER SQUARE STREET ADDRESS
Cmv-gt-2p HARTFORD, CT 06183 chy-s1-2Ip

12. I heraby certlm that the Information supplled with this fillng does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

lndlcaled onthis report or supplemental réport Is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or direglor
or the receiver of trustee empowered 10 éxecule this repon as required by Chapier 607, Florida Statutes; and that my nam« appears in Block 10 or Block 11 if
changed or on an auachmen th an agidrasg, with all olber like empowered,

_ iel W. Jackson
SIGNATURE: Ssistant Secretary 4[6&105 (860) 277-4012
- Oamte

Baylima Phand 4

CR2E034 (10/02)



