2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005874 Mar 07, 2000 8:00 am

1. Enlity Nameg™:»7¢ . b/

TFC INSUHANCE AGENCY INC

‘r'”ﬂ --,iih..

g

Secretary of State

03-07-2000 90055 023 ***150.00

Principal Place:of Businesér.rn 4.
30 WATERSIDE DH
FARMINGTON CT 06032

Mailing Address

30 WATERSIDE DR,
FARMINGTON CT 06032-3069

BN

2- PrinCipaI Place 01 BUSinESS 3‘ Mallmg Address ”||I||| “’I |I|“ I| I II II “ || II | I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- 06-1027593 Not Applicable
2 : ' r Zi i
P Country P Couniry 5. Cortficate of Status Desred (]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ . .- . Name_ _ . .
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
- 5 —
] . e ) ! \
9. This corporation is eligible to satisty its Intangible FILE:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Add.ed © Foss
{See criteria oh back) (] Make Check Payable to Department of Siate
M. 7 0 -t . OFFICERS AND DIRECTOHS.,- .‘,A_ - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sme” 0 T |PD i ‘O Delete e OJ change [ Addition | &
NAME BURKE, ROBERT J HAME %
STREET ADORESS | 30 WATERSIDE DR. STREET ADDRESS 2
orvsvar | FARMINGTON CT 06032 u-S7-2¢ &
- 1t Tt m o
mie - V8D, MRS 1 pelete TMLE [ change [ Addition | G
NAME COLLINS BRADFORDJ HAME
stweer a0vress | 30 WATERSIDE DR® ° - STREET ADDRESS
orv-si-2p | FARMINGTON CT 06032 ciTY-7-2P
TITLE TD O Delete mie [ change [ Addition
NAME ROSENBLATT, CAROL S NAME
strReer ADGRESS | 160 CONESTOGA WAY STREET ADDRESS
erv-st-28 | GLASTONBURY CT 06033 Ciy-ST-2°
b e Oostee .. fme . | . [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Deletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP I CITY-ST-ZIP

13. | heraby certify that the information supplied with this ﬁlmg 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 an
of the corperation or the receiver or trustee empowered to exg
changed, or on an attachment with an address, with all othe

" SIGNATURE: / YO TIRY LRIl A 0"%%& (800140501

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 empowered.

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 D)(e Daytima Phone #




