2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i 803638 Apr 14,2000 8:00 am
HARTFORD FIRE INSURANCE COMPANY ecretary of State
04-14-2000 90096 042 ***150.00
Principal Place of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 06115 T-16-85
HARTFORD CT 06115
TS Vawa I0BIAEICN AR IV IR IR IbD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
maa?so Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKAEW. EDWARD J Street Address (P.O. Box Numt;er is Not Acceptable)
101 SOUTHALL LANE
MAITLAND FL 32751
ﬁ City FL Zip Code

rpose of changghg its registered office or registered agent, or both, in the State of Florida.

e
8. The above named enitity submits thﬁw
- A v
SIGNATURE / /
Signature, typad or printed nama of registered agent Td titia £ applicable. [NOTE: Registersd Agent signature required when reinstating) ATE

9. This corporation is eligible to satisfy its intan imeL FILE NOW!! FEE IS $150.00 ) N ‘
Tax filin;reqwrememgand elects tciy do s0. o After MAY 1, 2000 Fee will be $550.00 1 $:3;:I$Grzﬁg;ilr?gugg:ncmg O Eclsd.giczoh;?;sa °
(See criteria on backj) ] Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD - O pelste TITLE {CJChange [ Additicn
NAME GIAMALIS, JOHN N NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2P HARTFORD CT 06115 ITY-ST-7P
TITLE vD O Detete TILE [dcChange  [J Addition
NAME WILDER, MICHAEL 5 NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-ZIP HARTFORD CT 08115 CITY-ST-7iP
mE 'VD Delete LE \ O Change K] Addition
NAME GAREAU, JOSEPH H NAME Hudson, Calvin
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS Hartford Plaza
ont-$t-2P | HARTFORD CT 06115 or-s-2¢ | Hartford, CT -06115
TITLE PCD [ Delate TITLE [ Change [ Addition
NAME AYER, RAMANI NAME
sTReeT ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2P HARTFORD CT CITY-ST-2P .
TITLE SvVD [ Delete TILE I change [ Addition
NAME O'HALLORAN, CHARLES M NAME
STREET ADORESS | HARTFORD PLAZA STREET ADDRESS -
CITY-5T-2P HARTFORD CT 08115 CITY-ST-ZIP
TI1LE D 1 petete TITLE [ change [ Addition
NAME SMITH, LOWNDES A NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06115 Y- $T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 receiver or trustee empowered to execute this repeM|s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or ch an attachme?ji;h(iness, with all octher like empow®
SIGNATURE: 71

FGNfUFIE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

1/

CR2E034 {9/39)



