2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # = 649620 ecretary of State
1. Entity Name 04-25-2003 90275 016 ***150.00
HARTFORD INSURANCE COMPANY OF THE SOUTHEAST '
Principal Place of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 06115 T-16-85
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number Applied For
w—1013048 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
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 Nc;t Acceptable)
THE CAPITOL BUILDING B
TALLAHASSEE FI. 32399
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebilgations of registered agent,

SIGNATURE
Signature, typed or printed name an registered agent and title it applicabie. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) , ) :
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oV O pelete TITLE O change [ Addition
MAME WOLIN, NEAL § NAME
streer aooress | HARTFORD PLAZA STREET ADORESS
cmv-st-ze | HARTFORD CT 06115 CITY-ST-2IP
TITLE * |CD [ Delete TITLE [ Change [ Addition
NAME AYER, RAMANI NAME
streer aopress | HARTFORD PLAZA STREEY ADDRESS
CITY-5T-2iP HARTFORD CT 08115 CITY-ST-2IP
TITLE PD O Delete TITLE : O change [ Addition
NAME ZWIENER, DAVID K NAME
steet aooress | HARTFORD PLAZA STREET ADDRESS
CiTY-ST-2P HARTFORD CT 08115 GITY-ST-2P )
TITLE vT 0akte TITLE TD ) Kl change [ Addilion
NAME GARRETT, J. RICHARD NAME Giamalis , John N
steer soress | HARTFORD PLAZA steeTanoress |Hart ford Plaza
civ-sr-o¢ | HARTFORD CT 06115 vrsr2®  |Hartford, CT Q6115
TIME VS Xoeiete TE VS O Change  fz] Addition
HAME GALLENT, AMY HAME Becker, Brian S
y
streer aooress | HARTFORD PLAZA STREET AODRESS [Haet ford Plaza
erv-stze | HARTFORD CT 06115 CY-ST2P IHartford, CT 06115
TILE Dv CXDelete TILE \% T - [ Change Q Addition
NAME GIAMALIS, JOHN M HAME Price
rl oo
streer aporess | HARTFORD PLAZA STREETADORESS i’? ) gogirt J
crv-st-z¢ | HARTFORD CT 06115 CiTY-§T-7IP rtior aza

Hartford.—€F-061315
salify for the exemption stated in Section ?1?3.0?’(5;')(0‘ l%nd’a'étalules. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementgl report is true and accurate
of the corporation or the receiver or trifskee empowered to exccule
changed, or on an attachment with arf address, with all other like er

bR EGE2ED

S1GNATU¥ AND TYPED OR PR!“TED(IAI? OF SIG’«IING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



