]

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  F350000007 11 Wecretary of State

RECOR INSURANCE COMPANY INC. 04-17-2002 90104 029 **%150.00
Principal Place of Business Mailing Address
ONE CANTERBURY GREEN ONE CANTERBURY GREEN
STAMFORD CT 08901 STAMFORD CT 06901
us us
2. Principal Place of Business 3. Mailing Address H"”" "II m “’"”lm "m "”’"m m” "””"IH"" “n ||||
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3641796 Not Applicable
Zi Count 2Zi Count it
P auntry L ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement Tor the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pinted name of registered agent and title il applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $§550.00 & Trﬁg?i: rijaggnatlr?t:utig: e O fci!lggohéziss °
{See criteria on back) - Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEO 3 Delete L TITLE Ochange [ Adaitin | S
NAME ROBERTS, JAMES E NAME <
street a00RESS | ONE CANTERBURY GREEN STREET ADDAESS §
CITY-ST-2IP STAMFORD CT 06801 CITY-SI-21P §
TITLE PD ’ O Delete TITLE [JcChange [ Addition } &
RAME ZIESING, PETER R NAME
STREET ADDRESS ONE CANTERBURY GREEN STREET ADDRESS
CITY-5T-7IP STAMFORD CT 06901 ’ CITY-ST-2IP .
Tme VPS 1 Delete e EXecutTiz VICE PRESIDENT {Xchange [ Addilion
NAME JOHN V DEL COL NAME DeEL CoL, Joun V.
STREET ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS
CiTY-ST-2IP STAMFORD CT m" CITY-5T-2IP
TITLE VPTX O Delete e VICE PRESIDENT, TTREASKEER e [ Addiion
HAME FINKELSTEIN, DAVD M NAME Iz NKELSTE N DR IR
STREET ADDRESS ONE CANTERBURY GREEN STREET ADDRESS
CiTy-S7-2IP STAMFOHD CT 06901 CITY-SI-2IP
TILE SVP [ Delete e SENR Vicg PR L\B'LDEA}\ ' e [AChange [ Addition
TEOL
e POSTER, YVONNE M N CoNTEOLLE
sweer aporess | ONE CANTERBURY GREEN STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06901 CRY-ST-ZiP .
TITLE D ﬂne\em TLE Jite PReESWENT O change D Addition
NAME BENSINGER, STEVEN J NAME COMEN, STEVEN T,
STREET ADDRESS | ONE CANTERBURY GREEN STREET ADDRESS | () ASET Ca.UTEftB e G REEN
oirv-s-2°P | STAMFORD CT 06901 fiomsrar | Stambogny CT 9ol
13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated 'n Section 112.07{3i), Florida Statutes. | further certity 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 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 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /A 42/ ey Hofo-0d  aa-bod -IOTH
SIG HE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #



