o FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F92000000252 £35 B, 04-23-2003 90182 044 ***150.00
1. Entity Name

THE TRAVCO INSURANCE COMPANY

Pringipal Prace of Busingss Mailing Adaress ' I 1 ﬂ 1 ﬂl 5 7

ONE TOWER SQUARE OMNE TOWER SQUARE
HARTFORD, CT 06183 LS HARTFORD, (T 06183  US
R SR A O OO
Sults, Apt #, éto. Suite, Apt. & ete. : 0 CHECK HERE IF MAKING CHANGES
Cy & State City & State 4. FENNumber Applied For
351838077 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ 98- 79 Additional
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
CHIEF FINANCIAL QFFICER i
P O BOX 6200 (32314-6200) - Street Address (P.O. Box Number ig Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
: City FL Zip Code

8, The ahove named entity submits this s:a_l’e_mem for the purpose of changing Hs registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and acgept
the obligations of ragystered agent. © -

SIGNATURE :
Synawim, typad or prinmed narmd o g ayani and 10 ¥ 2p A {NOTE: Raysiarad Aganisignalura sagquirad whan sinsuiing) OATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. OO  AddedtoFoes
11, - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
X Delete TILE Ocrnge  [JAddtion | 3

NAME WHITE, WILLIAM H NAME g
sTeer abbress | ONE TOWER SQUARE SYREET ADDRESS 3
LITv-51-28 HARTFORD, CT Cwy-s1-21P g
me DC [ Detete MnLE OGlenge [ Addition g
NAME FISHMAN, JAY S. NAME
steerannress | ONE TOWER SQUARE STREET ABDRESS
Cv-51-29 HARTFORD, CT 06183 CY-ST.21P
e pco [ Delete e [JChenge [ Addition
NAME CLARKE, CHARLES J NEME
SIREET ADDRESS | ONE TOWER SQUARE STREET ADDRESS
CITV-51-2P HARTFORD, CT 06183 cAv-st-2IP
e DPO [ telete Lut3 O cCrange [ Addition
NANE ELLIOTT, DOUGLAS G NAME
sTREET abDRESs | ONE TOWER SQUARE STREET ADDRESS
ciy.si-19 HARTFORD, CT 06183 cv-sh-21p
TLE v [ Detet TLE [cChange  [] Additien
NAME HIGGINS, PETER N NAME
$TREEY ADDRESS | ONE TOWER SQUARE STREET ADDRESS
Ciry-51-2p HARTFORD, CT 06183 cav-s1-2p
ms DV (X Dekere T0LE Ocrange  [J Additien
HANE KIERNAN, JOSEPH P NANE
5TAEE1 abbress | ONE TOWER SQUARE STREET ADDRESS
cv-51-2p HARFORD, CT C6183 ¢v-s1-21P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption sltated in Secton 119.07(3Xi), Florida Statutes. | further centify that the information

Inicated on this report or supplemental report IS trug and accurate and that my signature shall have the same legal effect as If made unoer oath; that | am an officer or diractor

of the corporation or the raceiver or lruglee empowered lo exacule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 1111

changed, or on an attachman@th an address, with all other iike empowered.

niel W. Jackson Ll[ 83/05
SIGNATURE: Assistant Secretary (860) 277-4012
SIGNATURE AND TYPED OR PREFED NAME OF SIGNHG OFFICER OR DIRECTOR ™ Curytim Phand #




