FILED

* 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 808285 04-05-2004 90051 026 ***150.00
1. Entlity Name }
FIRE & CASUALTY INSURANCE COMPANY OF
CONNECTICUT
Principal Place of Business ' Mailing Address Jar v
9 FARM SPRINGS RD 9 FARM SPRINGS RD 9 4 04 29 {9
FARMINGTON, CT 06032 FARMINGTON, CT 06032
P SRS TR KRR M
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-0640218 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceptabile)

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e S E\Dﬂete TME cs [ Change ]B\Addition
NAME SPITZER, JUDY S NAME PETTIGREW, LINDA Y.
STREET ADDAESS | 9 FARM SPRINGS RD STREET ADDRESS | 9300 ARROWPOINT BOULEVARD
CITY-ST-2IP FARMINGTON, CT 06032 CITY-ST-2IP CHARLOTTE, NC 28201
TITLE CFO O Delete TITLE E Change [ Addition
NAME FISHER, JOSEPH F NAME
STREET ADDAESS | 9 FARM SPRINGS RD STREET ADDRESS | 9300 ARROWPOINT BOULEVARD
CITY-S1-21P FARMINGTON, CT 06032 CITY-5T-2P CHARLOTTE, NC 28201
TITLE DEVP nglglE TITLE DSVP GC [3 Change  JaAddition
NAME STEWMAN, PAUL H NAME LAWRENCE, LAURA S.
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADCRESS ’
ciy-St-2F | CHARLOTTE, NC 28201 CITY-ST-2P
TITLE PCEQ [ Delats TILE mcnange [ Addition
NAME BRODERICK, TERRY NAME TIGHE, JOHN
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CiTY-ST-2IP CHARLOTTE, NC 28201 CITY-5T-21P
TITLE VPC (&Delete TITLE 7] change gAddLliun
NAME VINCI, PETER M NAME DAVENPORT, DAVID M.
STREET ADDRESS | 9 FARM SPRINGS RD STREET ADDRESS | 9300 ARROWPQINT BOULEVARD
CITY-$T-2P FARMINGTON, CT 06032 CITY-ST-2IP CHARLOTTE, NC 28201
L DEVS O Detete TITLE T ff Change [ Addition
NAME WHEELER, JOYCE W NAME FULLER, GWYN
STREET ADDRESS | 9300 ARROWPQINT BLVD STREET ADDAESS ’
CITY-81-2P CHARLOTTE, NC 28201 CIry-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section t19.07(3)(i), Florida Siatutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm {h an address, wit other like empowered.
SIGNATURE: M,?ﬁ/ David M. Davenport 2120104 704-522-2000

~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




