2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

DCENT # 850995 Apr 14,2000 8:00 am
HARTFORD INSURANCE COMPANY OF THE MIDWEST ecretary of State

04-14-2000 90096 036 ***150.00

Principal Place of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 06115 T-16-85

HARTFORD CT 06115

II MK

A

2. Principal Place of Business 3. Mailing Address “Il'll ’Im m

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
w-1m8026 Not Applicable
Zi n Zi i
o Country i Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUCKALEW' EDWARD J Street Address (P.C. Box Number is Not Acceptable)
101 SOUTHALL LANE
MAITLAND FL 32751
City F L Zip Code

8. The above named entity f is s nt for the purpgee of changing its regisiered office of registered agert, or both, in the State of Florida.
SIGNATURE s/ o7
Signature, typed or printed nama 1regis!ared agent and title f applicable (NOTE: Hegistarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to salif/ its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects f do so. After MAY 1, 2000 Fee will be $550.00 10. $:3§:';Sn%ag;‘?ig;ugg‘na”c'"9 a f{%oo May Be
- . ed to Fees
{See criteriz on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie V[ O Delete TILE [Jchange [ Addition
HAME GARRETT, J. RICHARD NAME
stReer anoress | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06115 CITY-ST-7IP
TITLE PCD O Delete TMLE [ Change [ Addition
HAME AYER, RAMANI NAME
streer 400ress | - HARTFORD PLAZA STREET ADDRESS
CITY-8T-ZP HARTFORD CT 06115 CITY-ST-2IP
TILE VD X Delete THLE V [O Change X Addition
NAME GAREAU, JOSEPH H NAME Hudson, Calvin
streer ADDRESS | HARTFORD PLAZA STREETADORESS | Hartford Plaza
CITY-S7-2IP HARTFORD CT 08115 GITY-ST-21P Hartford, CT 06115
TIME V8 ] Detete TITLE [ change [ Addition
NAME O'HALLORAN, CHARLES NAME
streer 4DORESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2P HARTFORD CT 06115 CITY-ST-21P
TALE VD [ Delete TITLE [ thange [ Addition
NAME WILDER, MICHAEL S. HAME
street ADDRESS | HARTFORD PLAZA STREET ADDRESS
CTY-ST-2P HARTFORD CT 06115 CITY-ST-21P
WE D & Oelete THE D (] Change Addition
NAME HUMES, K. BRENT NAME Arnaud, H. Michael
sther ooness | HARTFORD PLAZA smeeraooress | Hartford Plaza
arv-srzP | HARTFORD CT 06115 CiTY-SF-2P Hartford, CT 06115

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 officer 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 Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other likeé empowered.

SIGNATURE:

(S [ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #

CR2E034 (9/99)



