2002 UNIFORM BUSINESS REPORT (UBR)

182450

1. Entity Name 3
AETNA FINANCIAL SERVICES, INC. 02 M8y |5 AH1l: 35
SECRET
bl r = 4
Principal Place of Business Mailing Address TALLAH ;";"ff FOE] STATE
Wikl
151 FARMINGTON AVE. 151 FARMINGTON AVE. ' 'OR fDA
TN . TN . .
HARTFORD CT 06156 - HARTFORD CT 06156-2000
2, Principal Place of Business 3. Mailing Address
20 Washington Ave. S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Route 1261
~ City & State City & State . 4. FEIl Number Applied For
: ‘ Minneapolis, MN 06-0858223 . Not Apphcable
Zip Country Zip Country . . $8.75 additional
55 401 USA 5. Certificate of Status Desired O Fee Required
-- *+ —-B, Name and Address of Current Registered -Agent T T "7 777 Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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 registerad agent and title f applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) X iake Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO T Deete TTLE D/P/T Qéhange O adeltion | 5
NAME BAKER, ALAN ' NAME John F. Todd <
sTheeT Acress | 60 SEA ISLAND sweeraonnsss | 151 Farmington Avenue 3
CITY-ST-2IP GLASTONBURY CT 06033 CITY-ST-21P Hartford, CT 06156 Ié-l
TITLE VP X Delets TILE 18 3 Change ')ﬂAudmon G
NAME CONROY, MARTIN T ' NAME Paula Cludray-Engelke
sTReET ADDRESS | 49 TIMBER TRAIL STREFTADDRESS { 9 () Wa shington Avenue S.
omv-sT-2¢ | MANCHESTER CT tv-Sr2P [Mipne apalis, MN 55401
CTLE - 8 e Tme el L e ~Opetete. .- - §-Tme —— e s e e . [ change  [] Addition
NAME TODD, JOHN F NAME
STREET ADDRESS | 44 MUNROE ST STREET ADDRESS
orv-si-ze | NORTHAMPTON MA 01060 oTv-s1-2p
THILE TD %% Delete TITLE [ Change [ Addition
NAME ELMY, JOSEPH J NAME
sTReeT ADSRESS | 854 WOODRICK RD STREET ADDRESS
orv-sia» | WOLCOTT CT femsz | SOOnOSRPP S P ER——T
T O Delete TIE T ~05/28,/02--01 13 Brseed]) 10 Atdition
NAME At ¥ e w500, 00 {5000
STREET ADDRESS STREET ADDRESS ™ )
CITY-S7-21P CITY-ST-21P
TILE 1 elete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITyY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), 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 gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertwith anadgféss, with ali gther like empowered,
s ooy rsPaula Cludray-Engelke April 16, 2002 .
SIGNATURE: : /%\ ST y-ENg P ’ :
EF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



