2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am:

DOCUMENT # 800064 Secretary of State
1. Entity Name 03-31-2003 90169 025 ***150.00
SECURITY INSURANCE COMPANY OF HARTFORD
Principal Place of Business Mailing Address .
9 FARM SPRINGS ROAD S FARM SPRINGS ROAD i “ s
FARMINGTON CT 06032 FARMINGTON CT 08032
I N AR ERIR TR RN

Suite, Apt. #, etc. ' Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEINumber - Applied For

06-0529570 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $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 Add {F0. Box Number is Mot Acceptable)
= ress (r.0. X INUI [}

STATE OF FLORIDA i

THE CAPITOL

TALLAHASSEE FL 32304 City FL | Zrcoce

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

i Signaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE !S $150.00 ) N ) .

. - - 8. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00 -~
Make Chetk Payable to Florida Department of State rust Funa Gontroution. - Added 1o Fees
10. ~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DEVP O petete TLE DSVP ~{Jchange (] Addition
NAME STEWMAN, PAUL H HAME MISTRETTA, JOSEPH J .
steeer anoress | 9300 ARROWPOINT BOULEVARD staeeTaooress (9300 ARROWPOINT BLVD.
arv-sr.ze | CHARLOTTE NC 28201 crv-st-z¢ - [CHARLOTTE NC 28273
TME S [ Detete TILE S [ Change  [] Addition
NAME SPITZER, JUDY § KaME PETTIGREW, LINDA V
seer aooress | 9 FARM SPRINGS ROAD STREETADDRESS | 930900 /A WPOINT :BLVD.
orv-st-ze | FARMINGTON CT Ciy-St-2p gﬁgg]ﬁ?’%gwﬁy 12-83%
TME PCEO [ Delete TIME PCEO ‘ . OJchange [ Addition
HAME BRODERICK, TERRY HAME .
sreer aosess | 9 FARM SPRINGS ROAD STREET ADDRESS Q%SEEBE(’JN%%E?EQ Lr\?D
omv-sr-z¢ | FARMINGTON CT 06032 orv-S-2 | CHARIOTTE MG 28273 '
e DSVP OJ Detete TITLE DSVP [ Change [ Addition
NAME WHEELER, JOYCE W HAME LAWRENCE, LAURA S
streer anohess | 9300 ARROWPOINT BOULEVARD STREET ADDRESS (9300 ARROWPOINT BLVD.
crv-st-ze | GHARLOTTE NC 26201 orv-s-2¢ |[CHARLOTTE NC 28273
TITLE VPC [J petete TILE VPC ] ’ - Ochange [ Addition
NAME VINCI, PETER M NAME CARLINO, CATHERINE A '
street aooress | @ FARM SPRINGS ROAD STREETASDRESS | G300 ARROWPOINT BLVD.
CHY-S7-2IP FARMINGTON CT 06032 crv-s-2F - JCHARLOTTE NC 28273
e DSvWP O elete TLE T O Change [ Addition
NAME FROHBOESES, ERNEST C NAME FULLER, GYWN
sTReeT Aboress | 9300 ARROWPOINT BOULEVARD sReeraoDress G300 ARROWPOINT BLVD.
orv-st-ze | CHARLOTTE NC 28201 crv-st-zp - [CHARLOTTE NC 28273

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with ail other like empowered.

sionature: _ (Cosnamne Qe (S O 2Llo3 HY-Aaa= 260

Lt e L YT WiEs W
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
3

I
n

>
q

CR2E034 (10/02)



