FILED 3
003 FOR PROFIT CORPORATION 3
Wt 3
+ UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
DOCUMENT #  F96000005219 Secretary of State .
1. Entity Name 02-17-2003 90170 005 ***150.00
TRAVELERS GROUP DIVERSIFIED DISTRIBUTION SERVICE
S, INC.
Principal Place of Busingss Mailing Address
ONE TOWER SQUARE 30 ST. PAUL PL
HARTFORD CT 06183 BALTIMORE MD 21202
2. Principal Place of Business 3. Malling Address | |||”|| Ml Il”l I”” III” |||“ Ilm |IW ||||| |’“I nlli Ill“ ll“ 'I“ ‘ ’
Suite, Apt. # efc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number _ Applied For
% 1461680 Not Applicable
Zie Country zp Couniry §. Certificate of Status Desired | $8'75 .O_tdditiona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name e T AV SRR
cT1 CORPOHATION'SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and litla it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . I .
- 9. El
At Hay 1, 2003 Feo wil bo $550.0 oot Compa IO o $5.00 e
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TE PCD [ Delete TIMLE [ Change [ Addition §
NAME DAWKINS, PETER M NAME =]
stheet anoress | 388 GREENWICH STREET STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY CITY-$T-21P a
TITLE D O Delete TITLE [ Change  [] Acdition g
NAME CARPENTER, M.A. NAME
street aooaess | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06183 CITY-ST-ZIP
TILE v [ Delets THTLE [ Change [ Addition
NAME JJONES, Jb e — . - - [N NAME - — - - : -
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-ZP BALTIMORE MD 21202 CITY-5T-21P
TITLE v [ Delete TmE [J Change [ Addition
NAME CUFFES, J.J. NAME
sTREET ADDRESS | 388 GREENWICH STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10013 CITY-ST-2IP )
TILE T [ Detete TILE [ change [ Addition
NAME CARTER, J.J. NAME
sTReeT ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
CITY-ST-21P BALTIMORE MD 21202 CiTY-ST-ZIP
TITLE CFO [ Delete TLE O Change [ Additien
NAME SANTELLA, P.A. HAME
STREET ADORESS | 388 GREENWICH STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10013 CITY-5T-2IP
12. | hereby certify thé,t'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or eptal report i e 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 corporation or the rgclsiver gr drustee e red to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac an addr th all other like empowereq_,
Dy B [ Z= _ / (
SIGNATURE: ([ S/ UBEREQUIRED  J.7, Jongs Q102 K330
// SIGHATURE /ﬁn?émﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Z Daet Daytima Phona #




