2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 800064

1. Entity Name

SECURITY INSURANCE COMPANY OF HARTFORD

Principal Place of Business

9 FARM SPRINGS DRIVE
FARMINGTON CT 06032

Mailing Address

9 FARM SPRINGS DRIVE
FARMINGTON CT 06022-2526

2. Principal Place of Business

9 Farm Springs Road

3. Mailing Address

9 Farm Springs Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90101 038 ***150.00
Jilold

RO G ERLENAW B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
: 06-0529570 | [Not Appticatts
i Count i X i
2ip ountry 4 Country 5, Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
~ "7 6. Name and Address’of Current Reglstered’ Agent  —~~ -~ "~ ™|~ -~ —~ - -7:-Name and Address of Néw Registered Agent
Name

INSURANCE COMMISSIONER
STATE OF FLORIDA

THE CAPITOL
TALLAHASSEE FL 32304

—

Street Address (P.O. Box Number is Not Accgptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litte if applicable.

(NQTE" Registered Agent signature required when reinsfating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteriaon back): ;. = O Make Check Payable to Departrnent of State

11. i CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DEVP K3 pelete THLE DEVP ] Change [ Acdition
NAME ‘JACOBSEN, RAYMOND W NAME Paul H. Stewman

STREET ADCRESS | 50) PARK BOULEVARD . SREETADDRESS | 9300} Arrowpolnt Boulevard

CITY-ST-21P ITASCA L 60143 ¢ Ciy-§1-2IP Charlot te, NC 28201

TITLE S [ Delete TILE ’ [(Jchange [ Additicn
NAME SPITZER, JUDY § NAME

STREET ADDRESS | § FARM SPRINGS ROAD STREET ADDRESS

oiTy-51-719 F ARM‘NGTON CT Cuy-st-ap o
STME= —  w|CEQD - mwwr ~ Tz = mee o — —FXpag e | “CEQ/DY T T - T K1change [ Addition
HAME BECKER, MARSTON W HAME Robert V. Mendelsohn

STREET ADDRESS | @ FARM SPRINGS DRIVE _J smeeTaooress | 9300 Arrowpoint Boulevard

cr-st-z¢ | EARMINGTON CT CITY-ST-2IP Charlotte, NC 28201

THLE DEVP Koo e D/svVE/CC. Bl change ) Addition
HAME MCCANN, JOHN'J ‘ NAME Joyce W, Wheeler

STREET ADDRESS | § FARM SPRINGS ROAD secTaoDRess | 9300 Arrowpoint Boulevard

ONV-ST2P | FARMINGTON CT 06032 - orstae | Charlotte, NC 28201

TIMLE VP - EXDelete TILE VP Klchange [ Addition
NAME WEBB, JAMES W. HAME David B, Semeraro

STREET ADDRESS | § FARM SPRINGS DRIVE steeraporess | 9 Farm Springs Road

o520 | EARMINGTON CT CITY-ST-ZIP Farmington, CT 06032

TITLE DSVP EXperete TITLE D/SVP/CIO K] Change [} Addition
NAME PAUTLER, MICHAEL L NAME Ernest C. Frohboese

STREET ADDRESS | § FARM SPEINGS DRIVE sweeranoress | 9300 Arrvowpoint Boulevard

or-s-2¢ | EARMONGTON CT 06032 GITY -S7-21P Charlottey ,NCT28201

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the inforrmation
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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

/475 (860) 674-6881

Date 1 Daytime Phone #




