2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
D QSEJZ"ENT #F95000003513 Secretary of State

TRUMBULL INSURANCE COMPANY 05-15-2001 90199 024 ***150.00
Principal Flace of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA o
HARTFORD CT 06115 T1665 P

HARTFORD CT 06115

CR2E034 (10/00)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w.-' 184984 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER
Street Address {P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 323%8-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required whsn reinstating) DATE
. S P . m _ _ . '
S ?"sfﬁ.o rporangn s ehlglblg 1? Siustfyéts Intangible Af FI;'"‘EQYN ?V'IOU‘I FFEE 'E‘ff; 52’;':0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ! ee wiil be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change [ Acdition
NAME SMITH, LOWNDES A HAME
streer aopress | HARTFORD PLAZA STREET ADDRESS
GITY-ST-2IP HARTFORD CT 08115 CITY-ST-21P
TITE VD [ Delste e . I change [ Addition
MAME WILDER, MICHAEL $ NAME
streeT aoDRess | HARTFORD PLAZA STREET ADDRESS
crr-st-2¢ | HARTFORD CT 06115 CITY-ST-ZP
TTLE vD O Delete TE [ Change [ Adction
NAME GIAMALIS, JOHN N HAME
streer aooress | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTECRD CT 06115 CITY-ST-2IP
TITLE PCD O Delete TITLE [ change [ Addition
NAME AYER, RAMANI NAME
streer aooRess | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06115 CITY-ST-2IP
THLE vsD [ Delete TIME [ Change [ Addition
NAME O'HALLORAN, CHARLES M NAME
street anpRess | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CY 06115 CITY-ST-2IP
TITLE v [ Dedete TITLE [Ichange ] Addition
NAME PAIANO, ROBERT W NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
GITY-ST-2P HARTFORD CT 08115 CITY-ST-2IP
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 report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig hment with an address, with ali cther like empowered. %/
Date Daytirna Phone #




