2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

§
i
.
]
1
bl

DOCUMENT # F97000005874 Secretary of State
1. Entity Name 05-07-2003 90140 007 ***150.00
TFC INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
30 WATERSIDE DR. P.O. BOX 527 ~
FARMINGTON CT 06032 FARMINGTON CT 060340527 . ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For -~
, m-1027593 Not Applicable
Zip Country i -Zip N -Ci?umry _ _ | 5. Certificate of Status Desired. . [ . Eg;g"gﬂ?ﬂionaf
— 6. -P;Iamt.a and A'ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

USIGNATURE
Signature, yped or printed name of regislered agenl and title if applicable, {NOTE: Reqgistersd Agent signature required when reinstating) DATE
FILE NOW!I! ¥EE IS $150.00 . o
At ey 1, 2003 oo il b 555000 oo Corpaon ey $5.00 ey o0

Make Check Payable to Florida Bepartment of State '
10. . : COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE CJchange (3 Addition fof
NAME BURKE, ROBERT J NAME : =
streeT aooress | 30 WATERSIDE DR. STREET ADDRESS X
omv-st-2¢ | FARMINGTON CT 06032 oITY-5T-2IP 8

Fan [
TITLE VvsD ' [ Delete TILE [ Change  [T] Addition %
NAME COLLINS, BRADFORD J ‘ HAME
streer aooress | 30 WATERSIDE DR. STREET ADDRESS
CITY-5T-2IP FARMINGTON CT 06032 CITY-ST-2IP L e . _ _
TILE 10 o 1 Delete TILE [ change [ Acdition
NAME ROSENBLATT, CAROL S NAME
sTReeT A0DRESS | 160 CONESTOGA WAY STREET ADDRESS
CITY-ST-2IP GLASTONBURY CT 06033 CITY-81-2IP
TIME ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-21P CITY-ST-2P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all g fxe empowerad.

SIGNATURE: prisE G RENEL T~ & 117/03 SUo-le 74-030>|

SIGNATURE AND TYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T ¥ Date Daytima Phone #




