2001 UNIFORM BUSINESS REPORT (UBR) FILED

b E(n)ﬁ%lfmyENT # 803620 | Secretary of State

HARTFORD CASUALTY INSURANCE COMPANY 05-15-2001 90199 030 ***150.00
Principal Place of Business Mailing Address
FARTFRD G s TiEey | uuUd 421

HARTFORD CT 06115

2. Principal Place of Business 3. Mailing Address Hllmm“ Iml 'I I"I !II “I I |l I | I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 08‘0294398 Applied For

Not Applicable

b Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BUCKALEW, EDWARD J
Street Address (P.0. Box Number s Not Acceptable)

101 SOUTHALL EN.

MAITLAND FL 32751
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 State of Florida.

SIGNATURE

Signeture, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigt}cp):nda(r;ng;\,?.;ut;:smmg O Etgj'&gﬂoh:'?e': °
(See criteria on back} O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD : 3 pelete TITLE [J change ] Addition
NAME AYER, RAMANI _ NAME
street aporess | HARTFORD PLAZA : STREET ADGRESS
orv-s-zp - | HARTFORD CT 06115 CITY-5T-2P
TITLE vD O Delete TITLE [ Change [ Addition
NAME WILDER, MICHAEL S NAME
streer anoress | HARTFORD PLAZA STREET ADDRESS
crv-st-2p | HARTFORD CT 06115 CITY-87-2IP
TITLE v 7 Delete TILE Clchange [ Addition
NAME HUDSON, CALVIN NAME
streer aporess { HARTFORD PLAZA STREET ADDRESS
omv-st-z¢ | HARTFORD CT 06115 ' CITY-S7-21P
TIE VT O Delete TMLE Ochange [ Addition
NAME GARRETT, J. RICHARD NAME
streer aporess | HARTFORD PLAZA STREET ADDRESS
orv-si-oF | HARTFORD CT 06115 CITY-5T1-27
TITLE VD Ooeee = § e TlChangs [ Addition
NAME GIAMLIS, JOHN N NAME
streer apoReSS | HARTFORD PLAZA STREET ADTRESS
CITY-ST-2iP HARTFORD CT 06115 CITY-ST-ZP
TILE D O petete TMLE CIchange [ Additien
NAME ARNAUD, MICHAEL H NAME
stheeT a0DRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-7IP HARTFORD CT 06115 CITY-ST-2P

13. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oathy;, that I am an officer or director
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 attafbment with an address, with all other like empowered.

Daytime Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



