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| ' FILED

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

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

B

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. ’
(See criteria on back)

10. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, Added to Fees

i

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PCD [} Dolete TME [] ctage [] Addtion
NAME DAWKINS, PETER M NAME :

sTREETAODRESS | 388 GREENWICH STREET STREET ADDRESS

crv-st-7e INEW YORK, NY CITY - 5T 2P

TITLE D ] Delete TMLE [] Crerge [ ] Addton
NAME CARPENTER, N.A. NAME

smeeranoress |ONE TOWER SQUARE STREET ADDRESS

crv-st-2p |HARTFORD, CT 06183 CITY - 5T-29

me_ WV — e[ Dot XmRE_ [)-Crange_ [_].Addton | -
NAME JONES, J.I. NME .

smeeraonress | 300 ST. PAUL PLACE STREET ADORESS

onv-st-zp |IBAT.TIMORE, Mb 21202 Gy - 5T- 2P ‘

TME vV CUFFES, J.J. [ ] Ddete TIME i Dc'nus [:IMcﬁon
NAME 388 GREENWICH ST NAME

sreeranoress [NEW YORK, NY STREET ADDRESS

CITY-ST-7IP CIY-8T.2IP

TME T {_] Deete TLE [ ] crerge [[] Addiion
NAME CARTER, J.d. NAME

smeeraooress 1 300 ST. PAUL PLACE STREET ADDRESS

crv.st.ze 1BATTIMORE, MD 21202 CITY - 5T-ZiP

Tme CFO (] Deete TME [] Onange [ ] Addton
NAME SANTELLA, P.A. NAME

stReeTanoress | 388 GREENWICH STREET STREET ADDRESS

cv-st-zp - INEW YORK, NY 10013 CITY - 57- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 atiqn or the feceiyeror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 1t or Block 12 if £Ranged ah aftbchohent with an address, with all other like empowered. '
SIGNATURE: JOHN I. JONES ~ 4///00  410/332-3000
SIGNATURE -.‘ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

STFFL32381F.1 /

2000 UNIFORM BUSINE REPORT (UBR
T 35\] RTEBR) Apr 25,2000 8:00 am
il F96000005219 - ecretary of State
_ 04-25-2000 90001 040 ***150.00
TRAVELERS GROUP DIVERSIFIED DISTRIBUTION SERVICES
Principal Place of Business Mailing Address
ONE TOWER SQUARE 300 ST. PAUL PLACE
HARTFORD, CT BALTIMORE, MD 21202
\ - 08033201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ‘ _ 06-1461680 Not Applicable
Zip Country Zip cou_rf 5. Centificate of Status MM__B_,-,.,_E:;.;GSQ mionak« ol
| —s— — "6:Name and Address of Current Reglsteféd Agent 7. Name and Address of New Registered Agent
Name o
C T CORPORAT ION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOURTH PINE ISLAND ROAD
PLANTATION FL 33324 ' - -
City FL | Zip Code

CR2E034 (9/99)



