2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819820 FILED
1. Eniiy Name Jan 28, 2000 8:00 am
PROVIDENCE WASHINGTON INSURANCE COMPANY Secretary of State
01-28-2000 90103 020 ***150.00
Principal Place of Business Mailing Addrass
ONE PROVIDENCE WASHINGTON PLAZA P. 0. BOX 14545
PROVIDENCE RI 02903 EAST PROVIDENCE RI 029140545
US us - o .
F T > IR IR TMATA
Suite, Apt. #, e1c. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
’ 05-0204450 Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Status Desired O $8.75 Additionas
Fee Required
. . 6. Name and Address of Current Registered Agent - _. 7. Name and Address of New Registered Agent L
’ - Narme '
INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip 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 registered agent and title if applicable. {NOTE' Registered Agent signature requirad when remstating) ) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S(S:tt\gcn%agoaetur?bnu::nanclng 0 fib%qo‘gﬁfe
(See criteria on back), - ,. a Make Check Payable to Department of State ' :
11. v, = sh.cr OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T EVD .y e [ Delete TITLE [JChange [ Additien
NAME RECINE, JOSEPH T. NAME
streeT a00RESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
orv-s-2P | PROVIDENCERI- . - CITY-ST-7IP
T CMP 1 Defete T D Crange L) Addiiion
NAME HOAG, RICHARD J. NAME
staeer poress | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDAESS
om-sT-2P | PROVIDENCE RI CITY-S1-2P )
Pme DST = o _ ﬂ Deete  Mme | ] O Change [ Addtion
NAME MARTHA H. HUFFMAN T TR v ) ) T T T
staeeT a00REss | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
emv-s-2P | PROVIDENCE RI CITY-ST-2IP
TIMLE S 7 Delete TILE [ change [ Addition
HAME DECKER, MARY CLARE NAME
smeer anbress | ONE PROVIDENCE WASHINGTON PLAZA STREET ACDRESS
arv-st-2¢ | PROVIDENCE RI : oo CiTy-57-21p
TLE Voo e o [ pelete TITLE [ change [ Addition
NAME CARLSON, ROBERT B. NAME
sTREET ADDRESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ACDRESS
erv-st-2P | PROVIDENCE R CITY-$T-2P
TMMLE O pelste TITLE DST [] Change 3§ Addition
NAME NAME Gayle Haskell
STREET ADDAESS sweerabRess | One Providence Washington Plaza
CITY-57-2IP CITY-57-2IP Providence ’ RI.

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07{3¥), 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 cath; that # am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachgent with an addresg. with all other like empowered. .

SIGNATURE: 22/ dhiia

SIGNATIRE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

JayllgjHdgsKell, SVP, Treas. 1/12/00 (401)453-7000

CR2E034 (9/99)



