2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
st 803620 Apr 14, 2000 8:00 am
HARTFORD CASUALTY INSURANCE COMPANY ecretary of State
04-14-2000 90096 041 ***150.00
Principal Place of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 06115 T-16-85
HARTFORD CT 08115 YUwwawes -
ke Rl AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%-0294398 Not Applicable
ap Gountry 2 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
BUCKA[EW’ EDWARD J Street Address (P.O. Box Number is Not Acceptable)
101 SOUTHALL LN.
MAITLAND FL 32751
/-) City FL Zip Code

8. The above named entity submi@%?m nt foyfthe purpese of changing its registered office or registered agent, or both, in the State of Flarida.

' /) L 20
o

SIGNATURE
Signature, ypad cr primed name of regisigred agent and ttie it applicable. {NOTE: Registared Agent signature raquired when ignsianng)
9. This corporation is eligible to satisfy its Iftangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financi
e e ator MY 1,2000 Fo wiboSasngn | ' 500 Careagn s 95,00 wey oo
{Sae criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TiTLE .PCD. [ elete TME [J Change [ Addltien
NAME AYER, RAMANI NAME
stReet a00Ress | HARTFORD PLAZA STREET ADDRESS
CITY-57- 2P "HARTFORD CT 08115 CITY-ST-2IP
TRLE vD O Delete TLE [ Change [} Adition
NAME WILDER, MICHAEL $ NAME
sreeT a00Ress | HARTFORD PLAZA STAEET ADDRESS
CITY-S7-ZIP HARTFORD CT 08115 CITY-§T-2IP
TME o R Delete TMLE I [J Change D% Addition
NAME GAREAL, JOSEPH H. HAME Hudson,_Calvin
sTreET aooress | HARTFORD PLAZA sweer avvaess Hartford Plaza
CITY-ST-2P HARTFORD CT 06115 orv-se2e - Hartford, CT 06115
TTLE VT [ Delete TITLE i [ Change [ Addition
HAME GARRETT, J. RICHARD NAME .
stReeT ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-21P HARTFORD CT 06115 CITY-ST-2IP
i VO ¥ O Delete TITLE [JChenge [ Addition
NAME G S, JOHN N NAME
sTRee ADDRESS | 'HARTFORD PLAZA STREET ADDRESS
onv-st2f | HARTFORD CT 06115 orT-ST-26
" TmE D Delele TMLE D ) [ Change 1 Adcition
NAME HUMES, K. BRENT NAME Arnaud, H. Michael
sTreeT ADORESS | HARTFORD PLAZA sreeTanoress | Hartford Plaza
CITY-ST- 7P HARTFORD CT 08115 CITY-ST- 2P Hartford , CT 06115

13. | hereby certify that the informaticn supplied with this filing does not Gualify 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; that | am an officer or director
of the corporation or the receliver qr trustee gmpowered 0 execute this report z huired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment wj 5, with all other like empoweres

V] A

AND TYPED OR PRINTED NAME OF SIGNING

[
" —

= [P

OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)




