2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM 805838 Jan 31, 2000 8:00 am
THE CONNECTICUT INDEMNITY COMPANY Secretary of State
01-31-2000 90014 002 ***150.00
Principal Place of Business Mailing Address
9 FARM SPRINGS ROAD 9 FARM SPRINGS ROAD
FARMINGTON CT 08032 FARMINGTON CT 06032-2526 _
2. Principal Place of Business 3. Mailing Address “ml”lm ml I I II I‘ ”” ” ” ”" Iim I"l[ '"l
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 06-0303520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
"~6. Name and Address of Current Registered Agernt ~ ~ - - ) 7. Name and Address of New Reglstered Agent -
Narme
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE L3
Signau';ra; ?;)a? or printed nanje‘ of registered agent and titla if applicabls. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
8. This corporationis eligible to satisfy its Inianglbie FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement ‘and élécts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;t Igzn?jag;)at:?bnutlzi:: neing O fg‘gﬂohnge
(See criteria on'back): - <. [ Make Check Payabie to Department of State
11. R CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPT Delele TIILE VPT & Change ] Addition
NAME NYMAN, CRAIG A NAME Lawrence W. Gowen
STREET AUDRESS | § FARM SPRINGS ROAD STREETADCRESS | 97300 Arrowpoint Boulevard
orv-sT-7p | FARMINGTON CT Giny-ST-27 Charlotte, NC 28201
e DVAS ] Delele TILE D/SVER/GC X Change ] Addition
NAME MCCANN, JOHN J NAME Joyce W. Wheeler
STREET ApRzss | @ FARM SPRINGS ROAD STREETADDRESS | 9300 Arrowpoint Boulevard
anv-S--zk | FARMINGTON CT 06032 ciry-st-2Ip Charlotte, NC. 28201
TTLE S - - oo - oeleem  — f TMLE - A T - - [ Change [ Addition
HAME SPITZER, JUDY' S NAME
sTREET ADDRESS | @ FARM SPRINGS ROAD STREET ADDRESS
CITY-ST-2iP FARMINGTON CT CITY-ST-2IP
TITLE CECD &1 velets TITLE CEOD X Change [ Addition
NAME BECKER, MARSTON W NANE Robert V. Mendelsohn
sTReET ADORESS | @ FARM SPRINGS ROAD STEETADDRESS | 9300 Arr owpoint Boulevard
orv-s1-27 | FARMINGTON CT em-St-2 Charlotte, NC 28201
TITLE VP K1 Delete TITLE VP %) Change ] Addition
NAME WEBB, JAMES NAME David B. Semeraro
STREET ADDRESS | O FARM SPRINGS ROAD STREETADDRESS | 9 Farm Springs Road
crv-si-2f | FARMINGTON CT oITY-§T-21P Farmineton. CT D603
TITLE DEVP 1 pelete TITLE DEVP Xl Change [ *v"
NAME JACOBSEN, RAYMOND W NAME Paul H. Stewman
STAEET ADDRESS | 500 PARK BLVD. STREETADDRESS | G300 Arrowpoint Boulevard
cry-5T-2P  HITASCA IL 06143 ciry-ST1-21P Charleotte, NC 28201

13. | hereby certify that the information supplied with this filing does noet qualify for the exemption stated in Section $19.07(3)(1), 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: q{,ﬁ‘.@f};@‘;}lﬁT.MiﬁjﬁﬁhEiff?iiiﬁ@ Judy S. Spitzer //?o'/oo (860) 674-6881

IGNATURE AND T§PED OR PRINTED vAME ow OFFICER OR DIRECTOR Dste Daytime Phong #




