2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 850995 ecretary of State

1. Entity Name T *odkk
HARTFORD INSURANCE COMPANY OF THE MIDWEST 04-25-2003 90275 015 #150.00

Principal Place of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 06115 T-1685
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m-1008026 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| gg'ggqlﬁg:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSU CE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLHASSEE FL 32399

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
the obligations cf registered agent.

IGNATURE
SIG v Signature, typed or printad nama of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LE NOW!N! FEE IS $150.00 . e
Aﬂ:: I\fa ‘?2603 Feo wiilshe $550.00 9. Election Campaign Financing $5.00 may Be
v T, ) ) Trust Fund Contribution. 0] Added to Fees
Make Check Payable 10 Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT & pelete TLE TD 0% Change  [[] Additicn
NAME GARRETT, J. RICHARD NAME Giamalis, John N
staeeT anoress | HARTFORD PLAZA . STREETADORESS | Hay+ Ford Plaza
crv-st-2¢ | HARTFORD CT 06115 S-St | Hartford, CT 06115
T cD O3 velete me | Ol Ghange [ Addition
HAME AYER, RAMAN} HAVE
street ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2P HARTFORD CT 08115 CITY-S1-21P
TITLE Vv [ Celete TLE [ Change [ Additicn
NAME HUDSON, CALVIN NAME
sTReeT ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CT 08%15 CITY-51- 211
TITLE VS (8 Celete TILE VS [ Change ﬁ Addition
NAME GALLENT, AMY NAME Becker, Brian S
streeT aporess | HARTFORD PLAZA STREETADDRESS | Haprt ford Plaza
CITY-ST-2IP HARTFORD CT 06115 CITY-51-2IP Hart fard  OT OE115
it PO 3 pelete TIE ’ O Change  [] Addition
NAME ZWIENER, DAVID K NAME
smeeT AoRess | HARTFORD PLAZA STREET ADDRESS
CITY-5T-21P HARTFORD CT 08115 CITY-ST-2IP
TIME VD X celete TITLE v O] Change ) Acaition
NAME GIAMALIS, JOHN N NAME Price, Robert J
smeer aooress | HARTFORD PLAZA STRETADDRESS | a1+ Ford Plaza
CITY-ST-2IP HARTFORD CT 06115 CITY-57-21P Hartford, CT 06115

ot qualify for the exemption stated in Section 118 07(3)0), FIonda Statules | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify that/the information sypplied with this filing doe
indicated on this report or supplemepkal report is true and acc
of the corporation or the receiver or tee empowered 10 exe,
changed, or on an attachment with

SIGNATURE:

SIGNATV'RE\ND TYPED OR PHIN'FD ’AME T SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {10/02}



