FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
' DOCUMENT # 803620
1. Entity Name 04-25-2003 90276 050 ***150.00
HARTFORD CASUALTY INSURANCE COMPANY
Principai Place of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 08115 1-1685
2. Principal Place of Business 3. Mailing Address , .

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

City & State City & State 4, FEI Number 06-0294398 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?fg';g ‘ﬁ;dci‘tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSU E COMMISSIONER Street Add (P.0. Box Number is Not A table)

THE CAPITOL BUILDING reg ress (P.O. ox. umber is Not Acceptable

TALLAHSSEE FL 32399

. City FL Zip Code

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. | am familiar with, and accept .

the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and ttla if applicable. {NQOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Flprida Department of State Trust Fund Gontributon. b Added to Fees
10 i QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME CD [ Dalete TILE [ Change  [J Addition
NAME AYER, RAMANI NAME
staeet sooness | HARTFORD PLAZA STREET ADDRESS
erv-sr-ze | HARTFORD CT 08115 CITY-5T-2P
e VS . XK Delete T Vs O Change 3] Addition
NAME GALLENT, AMY NAME Becker, Brian S
streeT acaess | HARTFORD PLAZA sTReeT400Rsss | Hartford Plaza
crv-s--z¢ | HARTFORD CT 06115 i CITY-5T-2Ip Hartford, CT 06115
e PD T Delete TILE [ Change [ Addition
NAME JWIENER, DAVID KENNETH NAME
stheet ancness | HARTFORD PLAZA STREET ADDRESS
LITY-ST-2IP HARTFORD CT 08115 CITY-ST-2IP
e VT R oelete e D ¢ Change [ Addition
NAME GARRETT, J. RICHARD : NAME Giamalis, John N
streer aooness | HARTFORD PLAZA STREETADORESS | Hartford. Plaza
cv-st-ze | HARTFORD CT 08115 Ciry-§T-21 Hartfard. CT O&115
TE VD X Delets T v ’ O Charge  [X] Addition
NAME GIAMUS, JOHN N NAME Price, Robert J
street anoress | HARTFORD PLAZA street aD0RESS | Hartford Plaza
CIFY-ST-2Ip HARTFORD CT 06115 CITY - ST-ZIP Hartford. CT 06115
TILE D [ Detete TITLE [ Change [ Addition
NAME ARNAUD, MICHAEL H NAME
sweer aooress | HARTFORD PLAZA STREET ADDRESS
orv-st-ze ) HARTFORD CT 06115 CITY-ST-2P

12. | hereby cerlify that4he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled on this report or supplemenial report is true g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivgNor trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with al or like empowered,

SIGNATURE: 'I@@‘Jﬁ NaE2ZOUIRED

swﬁ\ﬂsns AND TYPEDF nlm?; NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytima Phona #

dd 901690

CR2E034 (10/02)



