2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

DOCUMENT # 850651 Secretary of State |
1. Entity Name 03-31-2003 90169 044 ***150.00
ORION INSURANCE COMPANY
Principal Place of Business Mailing Address
9 FARM SPRINGS RD 9 FARM SPRINGS RD
FARMINGTON T 06032 FARMINGTON CT 06032
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ ~ Applied For
06 1008792 Not Applicabile
Zip Couniry & Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
INSURANCE COMMISSIONER .
Street Address {(P.D. Box Number is Not Acceptable)
STATE OF FLORIDA ‘
CAPITAL BLDG
TALLAHASSEE FL 32301 City - FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

z Signature, typed or printad nama of registered agent and title f applicable. [NOTE: Registered Agent signature required when rainstating) DATE

, FILE NOWI! FEE IS $150.00 ) o

Ao Moy 1, 2009 Fos wil e 55510 5 St v $5.00 ey

Make Check Payable to Florida Department of State ‘
10. 7. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me | DVGC O oetete TLE DSVP O change [ Addition | &
mue~ | WHEELER, JOYCE W NAME LAWRENCE, LAURA S =
srreer aookess | 9300 AROOWPOINT BOULEVARD STREETADDRESS | 9300 ARROWPOINT BLVD. S
arv-st-z¢ | CHARLOTTE NC,28201 orv-se2e . |CHARLOTTE NC 28273 i
TITLE VPC [ Delete T - VPC . v . [ Change . [J Addition % -
NAME VINCI, PETER M ' NAME CARLINO, CATHERINE A
smeer anoress | 9 FARM SPRINGS ROAD sreeraooeess | 9300 ARROWPOINT BLVD.
orv-st-zp | FARMINGTON CT 06032 cITY-57-2P CHARLOTTE NC 28273
TIME [ O Delete TILE S ' {0 thange [ Addition
NAME SPITZER, JUDY § NAME PETTIGREW, LINDA V '
sheeT aoRess | 9 FARM SPRINGS ROAD stReeTapoREss | 9300. ARROWPOINT BLVD.
orv-s1-2p | FARMINGTON CT 06032 ov-srze [ CHARLOTTE: NC* ™ 28273
TILE [ Delete TILE ’ [ Change”~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP )
TILE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP ‘ 7 .
TIMLE [ Delete TITLE . [ tharige- (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with al other like empowered. '

SIGNATURE: URERENIDREDR O 20D FodLon- 265y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




