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COVER LETTER

TO: Amendment Section
Division of Corperations

CAMPMED CASUALTY & INDEMNITY COMPANY, INC. OF MARYLAND
Nams of Corporation

F04000006538

SUBJECT:

DOCUMENT NUMBER?
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondenoe concerning this matter (o the following:

!Ji Eﬁﬂ &. :‘uggrch iﬂ
‘Name of Contact Parso

Campmed Casualty & Indemnity Company, Inc, of. na'ryla;ﬁé'-l';:m
- FirmiCompany

440 Lincoln Strect
Address

Worcester, MA, 01653
Clty/Svate and Zip Code

. _ . .
E-max;i iﬁfigss: Eto g %éé %r future annual report netification)
For further information wﬁcaming this matter, please call: _
Linda L. Lupsrchio _ - at ) : -
ame of Coatact Person (ﬁ’éf'cad Dayu‘ma_ Teiaphm Namber .

Enclosed is & $35.00 check made payabls to the Depariment of State,

Mailing A 1 Street Addresa:
Ammﬁ %ﬁﬂn Amaﬁ &am

Division of Corporations Divislon of Corporations

P.0. Box 6327 Clifton Bujlding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassee, FL, 32301

CRIT(4S {Au5)

FLA » OWINI009 C T Sywowm Quline



' ' RBOTH .
OFFICE OR REGISTERED AGENT O
STATEMENT OF CHANGE OF RE%%S&E%ED e

] it

) Pursuant to tha provisians of sections 607.0502, 517.0502, 607. 1308, ar 61 7.15% ;Z:l‘da Seatutes, th
slatemerdt of change is submitied for 4 corporation organized wnder the laws af
B in order to change s registered office or regisiered agent, ur b

: PR

qucw Hampshirs
L. The nams of the corparation:,

oth, in the State of Rlorida.
CAMPMED CASUALYY & INDEMNITY COMPANY, INC. OF MARYLAND
3. The principal office address;_Ton Co

T rporate prive, Suita 300, Spdfoxd, NH, 03110
3, The malting address (if different):_440_Lingoln Street:, Hoxoester. MA. Q165]

4, Daiz of incorporation/qualification:

11172004

Docwhent number: FiMp00006538
5. The name and street address of he cirens registered agent and registared office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

§201 Hays Street - =2
Zs =
Talahasses, FL 32301-2525 T ‘;3, = “3
_ R e —
6. The name and street address of e new registered agect (i changed) and Jor registered offies.  2p 2. b T
. Y, Gl
(if changed): A< m
”
C T Corporation System : 9\. £ U
= P2
—h b
¢/0 C T Cofporation Sywior, 1200 South Pine taland Rosd 2%
P.0. Box NOT atcopiiie AN
PMantation, Florida 33324 )
The street addrege of its
as changed wil bc?dendc

e was authopized b lution duly adopted
T Saeyized by reslution duly popt
I. -

i
mnqﬁ?ecll"?mo direc
gruhae oF & oL IR or dircolar
!han}"by i
I hey agrpe fhﬂﬂppﬂ”{

rea%isu:red office and the street address of the business office of its registered agent,

tors or by an officer so
n writing of the change’.’ !

Chazles E- Cropin Soc L
ment as regtsigred ggent and agree 10 act In this capacity, .
with the » agm{omo}g L yz.ss"’}r-a atjve to ¢ ;;r perfu%camfxmper ormgnee
df my iligr with gnd accapt the o gation o rg{v pam%re%li! agent, yq.%-
: g 2 cngam registered office s, 4 horeby confirm that 1
g of this change,
/ ’ .
A '. TG et b ot gt jp'dlf
- . 7 Oz
e T e it

* % FILING FEE: $35.00* % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
" MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FL, 32314
CR2ED4S (8/03)

FLO0H = QTIVZIGY O T Sygiccn Unkien



