2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F96000005219

1. Entity Name

TRAVELERS GROUP DIVERSIFIED DISTRIBUTION SERVICE

Principal Place of Business

ONE TOWER SQUARE
HARTFORD CT 06183

Mailing Address

00 ST. PAUL PL
BALTIMORE MD 21202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
ecretary of State

04-10-2001 90131 012 ***150.00

LUugedsy

I

DO NOT WRITE IN THIS SPACE

I

Apr 10,2001 8:00 am

City & Stats City & State 4, FEl Number Applied For
! w-1461680 Net Applicable
Zi Count 2 Count iti
P ountty P ounty 5. Cerlificate of Slatus Desied ~ [] 98+ Additonal
Fee Required
6. Name and Address of Current Registered Agent ] ___. .. 7..Name and Address of New Registered Agent- . _ - .|.
—_ - i Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regigtered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T PCD O pelete TITLE [Jchange [ Addition g
ME DAWKINS, PETER M NAME S
STREET ADDRESS | 388 GREENWICH STREET STREET ADDRESS 3
TY-ST-2P NEW YORK NY CITY-ST-2IP UNO_,
LE D /o O Delete TIMLE O Change £ Additon | &
ME CARPENTER, M.A. NAME
erra00aess | ONE TOWER SQUARE STREET ADDRESS
-S2° | HARTFORD CT 06183 ur-s1-2¢
i LV : - [J.Detete ImE . [ Change _ _[] Additian_| ..
E JONES, J.I. NAME
£ET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
-*-8T-21P BALTIMORE MD 21202 CITY-ST1-2IP
- TV O pelete TITLE [Jchange  {J Addition
3 CUFFES, J.J. NAME
ETADDRESS { 388 GREENWICH STREET STREET ADDRESS
sT-7P NEW YORK NY 10013 eImy-51-200
T g O oelete TITLE Clchange [ Addition
CARTER, J.J. NAME
ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
“2F | BALTIMORE MD 21202 OITY-ST-2P
CFO [ Delete TITLE [3Change [ Addition
SANTELLA, P.A. NAME
“00RESS | 388 GREENWICH STREET STREET ADDRESS
TP |NEW YORK NY 10013 CITY-ST-2IP

‘areby certify that the information supplied with this filin
licated on this report or supplemental rep:
the corperation aor the receiver or trugtee

D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

J-I .JonLD

g does not gualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information

is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.




