2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005219

1. Entity Name

TRAVELERS GROUP DIVERSIFIED DISTRIBUTION SERVICE

S, INC.

Principal Place of Business
ONE TOWER SQUARE
HARTFQRD CT 05183

Mailing Address

300 ST. PAUL PL
BALTIMORE MD 21202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90082 049 ***150.00

boobVUL

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
06.1461680 Nt Applicable
Zp Country ° . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T CO RAHON SYSTEM Street Address (P.O. Box Number is Not Accepitable)
ress (P.O. Box Nul epla
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

Signature, typed or printed nama of registered agent and litls if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and slects to o 5o, After May 1, 2002 Fee will b $550.00 10. ﬁizz";ﬂrf;ag‘;’;‘r?;uzg‘:”c'”g . fﬁﬂ?ﬁgge
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCD O] Detets TIME [ Change [ Addition
NAME DAWKINS, PETER M NAME
streer apoaess | 388 GREENWICH STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2P
TILE D 1 Delete TTLE [ Change [ Addition
NAME CARPENTER, M.A. NAME
streer anoress | ONE TOWER SQUARE STREET ADDRESS
CITY-$T-2P HARTFORD CT 06183 CITY-ST-ZP
TITLE v 1 Detete TILE [ change [ Acdition
NAME JONES, J.I. NAME
staeeT anoRess | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 CITY-ST-2IP
e v 3 Delete TIME [ Change [ Addition
NAME CUFFES, J.J. NAME
sTaeeT Aooness | 388 GREENWICH STREET STREET ALDRESS
crv-st-ze | NEW YORK NY 10013 CITY-ST-2P
TLE T O Delete TMLE [JChange [ Addition
NAME CARTER, J.J. HAME
streeT anpress | 300 ST PAUL PLACE STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 CITY-ST-2IP
TITE CFO - T Delete TITLE [ Ghange [ Addition
HAME SANTELLA, PA NAME
street anoaess | 388 GREENWICH STREET STREET ADDRESS
CITy-5T-2IP NEW YORK NY 10013 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this regort or supplemental report is true and accurate and that my signature shalf have the sa

of the corporation or the receiver or trustee empowered to execute this report as re
ith anfaddress, with all other like empowered.

TR i igmgr e
— 3 uﬁ;i.w(c‘.kyvli.!.:

changed, or on an attachmen

SIGNATURE:

Syres
R

in Secti

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
me legal effect as it made under cath; that | am an officer or director

GLarR/cn  EE

v

CR2E034 (9/01)




