2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000003163

1. Entity Name

THE CONNECTICUT SURETY COMPANY

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90003 021 ***150.00

Principal Place of Business Mailing Address
CITY PL II. 185 ASYLUM ST

HARTFORD CT Q€103 HARTFORD CT 06103

CITY PL II. 185 ASYLUM ST

2. Principai Place of Business 3. Mailing Address

AR WEARRUA AT

D

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m-1277663 Ngt Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired
Fee Required

-~ . B6.-Name and Address of Current Rogistered-Agent === —~== < ls

=R TS 70 Name and Address of New Régistered Agent

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T TR . S Y
oo R AL

SIGNATURE

Sagnatur&. typed or printed name of registerad agent and Wlle if applicable.

(NOTE. Registered Agenl signature raquired whsn reinstating)

DATE

9. This corporat\on |s ellg:ble to satisfy its Intangible
Tax filing reqwremem and glects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 Tt Fu

nd Contrikution.

10. Election Campaign Finarcing

$5.00 may Be
Added to Fees

o

A

(See criteria on back)~ T O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE OvCT O Delete T Chairman & CEOQO [ change [ ZFAddition
NAME SARGENT,. JOSEPH DENNY NAME Craig H, Krahl
STREET ADDRESS | CITY PL I, 185 ASYLUM ST sTReeTaoDRESS | CityPlace II, 15th Fl, 185 Asylum St.
CITY-ST-ZP HARTFORD CT 06103 CITY-$T-2P Hartford, CT 06103-3403
TIELE CFO [ Delete TITLE Director [ Change  [3] Addition
NAME SARGENT, JOSEPH DENNY NAME Preston B. Kavanagh -
STREET ADZRESS | CJTY PL II, 185 ASYLUM ST smeeraooress | CityPlace II, 15th Fl, 185 Asyvium St.
CITY-ST-2ip HAHTFORD cT 06103 CITY-ST-2IF Hartford CT 06103 3403
e DT s s T Ok | e - < [ Fhireetor T T P e 2 SR e = [H] Addition -|”
NAME CLINTON, JOHN BRDOKS NAME gpbert E. McGill, III
STREET ADDRESS | CITY PL I, 185 ASYLUM ST STREET ADDRESS ityPlace II, 15th Fl, 185 Asylum St.
CITY- ST-ZIP HARTFORD CT 06103 Gv-51-2P Hartford, CT 06103-3403
TMLE D (X Delete L (1 Change  [T] Acdition
NAME PRATT, GORDON GRAHAM HAME
stReeT ADDRESS | CITY PL I, 185 ASYLUM ST STREET ADDRESS
CITY-8T-2IP HARTFORD CT 06103 CITY-ST-2IP
TITLE D [ velete TITLE [3 Change [ Additien
NAME KIRBY, JEFFERSON W NAME
STREET ADDAESS | 375 PARK AVE #3201 STREET ADDRESS
CITY-57-2IP NY NY 10152 CITY-ST-2IP
TITLE DSP 1 pelete TTLE [ change  [] Addition
NAME ALLEN, RICHARD WALTER Il NAME
STREETADDRESS | CITY PL II, 185 ASYLUM ST STREET ADDRESS
CITY-ST-70P HARTFORD CT 06103 CIFY-ST-Z7P

13. | hereby certify that the informatiol plied with this filing does not gu
indicated on this report or sy menlal report is true cajnd ratg al

ffy fof the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

that'my signature shall have the same legal effect as if made under cath; that | am an officer or directar

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

2/2/00 (860) 241-2001

Date Caytume Phona #




