“ FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #836301 04-23-2003 90179 008 ***150.00
1. Entity Name
THE TRAVELERS INDEMNITY COCMPANY OF
ILLINOIS
Principai Fiace of Business Mailing Adcress
215 SHUMAN BLVD. ONE TOWER SQUARE
NAPERVILLE, IL 60563  US HARTFORD, CT 06183  US I 1 0]’ 0 0 4 3
o s oo R A RIS AR AT

Sulte, Apt #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For

36-2719165 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglatored Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streel Address {P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 323990000
City FL ' Zip Coda

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

SIGNATURE

Sigratum, typedd Or prirkd namd o ik s agant and 1ite § spplicalia. (NOTE: Rogis Brad AusnLSgyullus Mguired whan rainstating) DATE
et S —
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contricution. O  Addedto Fees
A e !
10. . FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e l"_? Dv X Delete e Octterge [ Addtion
NAME | KIERNAN, JOSEPH P, NAME
SMEETADDRESS | ONE TOWER SQUARE STREET ADDRESS
tY-51-2p HARTFORD,.CT 06183 ¢v-s1-20p
TITE DvosS ' O Delete MLE [ Change  [J Addition
NAME MICHENER, JAMES M, NAHE
STREET AbDRESS | ONE TOWER SQUARE STREET ADDRESS
Civ-s1-28 HARTFORD, CT Cy-st-2ip
e DCO [ Detete 1MLE [IChange [ Addition
NANE CLARKE, CHARLES J. NAME
STREETADDRESS | ONE TOWER SQUARE STREET ADDRESS
civ.-si-2p HARTFORD, CT 06183 cy-st-2ip
TME DPO O oeiete TMLE [ Ctange  [J Addition
NAME ELLIOT, DOUGLAS G NAME
stEETAbDrEss | ONE TOWER SQUARE STREET ADDRESS
CrY-s1-2P HARTFORD, CT 06183 ciy-st-2ip .
e O Deiee e D/vV/0 [Tchange [X] Adsilion
NAME NAME BENET, JAY S
STREET ADDAESS SRS | ONE TOWER SQUARE
cv-s1-2p o-si2r | HARTFORD, CT__06183 -
e " O elete e v Octange Xl Addition
NANE NANE HIGGINS, PETER N.
STREET ADDRESS stetanpaess | ONE TOWER SQUARE
Ciy-st-zp omy-§1-21F HARTFORD, CT 06183

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurale and that my signature shall have the same legal effect as If mace undsr oath; that t am an officer or diractor
of the corporalion or the receiver or trusiee empowered 10 exécule this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attach with an address, with all gther like empowered.
(,,j Daniel W. Jackson
SIGNATURE: : A/ Assistant Secretary ‘-l[aa/GS (880) 277-4012
[F]

TURE AND TYPED OR Pymmem SIGNING OFFICER OA DIRECTOR Quytima Phone 4

Apr 23, 2003 8:00 am

CRZE034 (10/02)



