2001 UNIFORM BUSINESS REPORT (UBR FILED

- , May 15, 2001 8:00 am
DOCLMENT.# F99000006550 Secretary of State

SENTINEL INSURANCE COMPANY, LTD. 05-15-2001 90199 026 ***150.00
Principal Place of Business Mailing Address
HARTFORD PLAZA HARTEORD PLAZA
HARTFORD CT 06115 11685 U00%342S.

HARTFORD CT 06115

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number w_1552103 Applied For
Not Applicable
“p Country Zip Country 5. Certicate of Status Desired ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32399-000

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} CATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 . o
e remontand sloes 10 o After MAY 1, 2001 Fi ewm$ be $550.00 10. Eleotion Campaign Financing $5.00 May B
'g requireme elects : er ’ e € ool Trust Fund Gontributicn. 0 Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DSVS O Delete e O Change [ Adction | S
NAME MINOR O'HALLORAN, CHARLES NAME 2
steet aporess | HARTFORD PLAZA STREET ADDRESS §
GITY-5T-71P HARTFORD CT 06115 CIvY-ST-ZiP i
TITLE oP T pelete TTLE O Change [ Acdition | &
NAME ROBB, DAVID RICHARD NAME
streer ADDRESS | HARTFORD PLAZA STREET ADDRESS
crv-s-2¢ | HARTEORD CT 08115 CITY-S7-ZP
TITLE DSVG {1 Detete TITLE [Jchange [ Addition
NAME WILDER, MICHEAL S HAME
staeer aporess | HARTFORD PLAZA STREET ADDRESS
crv-st-z | HARTFORD CT 06115 CITY-§T-2IP
TLE SVC [ Delete TITLE [ change ] Addition
NAME GIAMALIS, JOHN NICOLAS HAME
streev aooress | HARTFORD PLAZA STREET ADDRESS
crv-s-z¢ | HARTFORD CT 06115 CTY-$T-2P
TNLE T O Delete e [ change [ Addition
HAME GARRETT, JAMES RICHARD NAME
stReet anoREsS | HARTFORD PLAZA STREET ADDRESS
or-s-27 | HARTFORD CT 06115 CITY-ST-2P
TITLE SVAS 1 Delete TITLE [ change [ Adtiition
NAME SALVE, PATRICK JAMES HAME
streeT ADDRESS | HARTFORD PLAZA STREET ADDRESS
are-s-2P | HARTFORD CT 06115 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attaghment with an address, with all other like empowered.
LN Fer) 5203472
ot

SIGNATURE: .
ate Daytime Phone #




