DOCUMENT # 808285 FILED

1. Entity Name

[ ]
FIRE & CASUALTY INSURANCE COMPANY OF CONNECTICUT Jan 31, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-31-2000 90014 007 ***150.00
9 FARM SPRINGS RD 8 FARM SPRINGS RD
FARMINGTON CT 06032 FARMINGTON CT 06032-2526
e IARRETTAR VIRV ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMDE! 1 pge n | [Applied For
06-0640218 [ ) [Nol__A_pincable
Zip Country Zip Country 5. Certificate of Status Cesired 4 $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B - Name - e T -
INSURANCE COMMISSIONER Street Address (PO. Box Num;ef ié r\]ortxccgbtable)
STATE OF FLORIDA
TALLAHASSEE FL 32304
City FL | 7 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.

SIGNATURE -
Signature, typed or printed name of registared agent and titla if applicable. (NOTE' Registerad Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filin; requirementgand elects tcf)y do so. ° After MAY 1, 2000 Fee will$be $550.00 10- .IE.:E;:: gzn{;ag;?:?;ugg: neng 0O f(?d.e?!QOhgg}ége
(See criteria on vack) ¢ o O Make Check Payable to Department of State . o
11. <~ . - . OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L A O oelete TITLE ‘ I change [ Addition
NAME SPITZER, JUDY S NAME
sTReeT ADDRESS | 9 FARM SPRINGS RD - STREET ADDRESS
crr-sT-zf [ FARMINGTON CT 06032 CITY-§T-2IP
TITLE VPT X1 Delete TMLE VPT Kl change [ Addition
NAME NYMAN, CRAIG A NAME Lawrence W. Gowen '
streeT ADDRESS | 9 FARM SPRINGS RD siReeracoress | 9300 Arrowpoint Boulevard
CITY-$T-2PP FARMINGTON CT 06032 CITY-ST-2IP ChHarlotte, NC 28201
TILE DEVP - - CXDake TIE _DEVP 7 Kl change [ Addition
NAME " | JACOBSEN, RAYMOND W T NAME Paul- H. Stewman o }
sTReET A0DRESS | 500 PARK BOULEVARD STREETADDRESS | 9300 Arrowpoint Boulevard
omv-sT-7P | TASCA IL 60143 CITY-S1-21P Charlotte, NC 28201 _ .
TIMLE PCEQ CE Delets TITLE P/CO0 Kl change [ Addition
NAME BECKER, MARSTON W. NAVE Terry Broderick
STREET ADDRESS | 9 FARM SPRINGS RD . STREETADDRESS [ 9300 Arrowpoint Boulevard
CITY-ST-2P FARMINGTON CT 08032 GITY-ST-2IP Charlotte, NC 28201
TITLE VP o X Delete TITLE VBrid %, Serevavo K change [ Addition
NAWE WEBB, JAMES W. NAME David B. Semeraro
sTREET ADDRESS | 9 FARM SPRINGS RD STREETADDRESS | @ Farm Springs Road
crv-st-2r | FARMINGTON CT 06032 ¢rv-s-2f | Farmington, CT 06032
TINE DEVS X1 pelese TILE D/SVP/GC X change [ Addition
NAME MCCANN, JOHN J NAME Joyce W. Wheeler
STREET ADDRESS | § FARM SPRINGS RD STREETACDRESS | 9300 Arrowpoint Boulevard
Cmy-sT-2P  F EARMINGTON CT 06032 Cimy-StT-2P Charlotte, NC 28201

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:\ SICNATNRY BEGUIBED sudy s. spitzer //Qg/zoag (860) 674—6881
3 HE AN BOF § G ER OR DIRECTOR " Datel Dayume Phane ¥

v R




