FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT ¢ 803638 ecretary of State
1. Entity Name 04-25-2003 90276 048 ***150.00
HARTFORD FIRE INSURANCE COMPANY
Principal Place of Business Maiiing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 06115 71685
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
%-0383750 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g:, Efq t':?:c""c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceotable)
THE CAPITOL BUILDING
TALLHASSEE FL 32399
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registaraq Agent signalure required when reinstating) DATE
.t\ﬂ::r"?\:aa;;l 10 ‘gt:gs if: vl.:lilsgéosg 00 8. Election Campaign Financing $5.00 May Bo
! _ ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD X Delete TITLE ID Gt Change [ Adtition
NAME GIAMALIS, JOHN N NAME Giamalis, John N
steer acoress | HARTFORD PLAZA smeeTanciess | Hartford Plaza
crv-st-ze | HARTFORD CT 06115 ey -sT-2° Hartford, CT 06115
TITLE VT [ Delsa TILE ' _:*:! Change [ Addition
NAME GARRETT, JAMES R - NANE Price, Robert J
streer anDReEsS | HARTFORD PLAZA STREeT ADDAESS | Hartford Plaza
CITY-ST-2IP HARTFORD CT 06115 CITY-ST-21P Hartford, CT 06115
TITLE PD O pelete TTLE T ] Change [ Addition
NAME ZWIENER, DAVID K NAME
sreeT AbDRESS | HARTFORD PLAZA STREET ADCRESS
CITY-ST-2IP HARTFORD CT 06115 GITY-ST-20P
TITLE ch [ Delete TITLE [ Change [ Addition
NAME AYER, RAMANI NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CT GITY-ST-2P
TITLE VS E’f‘DeIete ITLE VS ‘f_'f:l Change 29 Addition
NAME GALLENT, AMY NAME Becker, Brian S
sTREET ADDRESS | HARTFORD PLAZA STREETADORESS | Ha v+ ford Plaza
orv-sr-ap | HARTFORD CT 08115 ‘ Chyy-ST-2F Hartford, CT 06115
TMLE D O befete T0LE ’ - [ Change [ Addition
NAME SMITH, LOWNDES A NAME
street anoress | HARTFORD PLAZA STREET ADDRESS
crv-st-ze | HARTFORD CT 06115 CITY-5T-210

12. | hereby certify that the information supplied with this f{ling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is truefagd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgmar trustee empowerdd b execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an address, wnh Il o¥rer like empowered.

SIGNATURE: Telets \JHE.2EQUIRED

7¢NhURE ANDTYPEDC?HINI‘ O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  OLLs690

CR2E034 (10/02)



