2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 08:00 AM

= : Secretary of

DOCUMENT # F§7000000052 y of State

-‘C.fg“AygwiTER INSURANCE COMPANY

Principat Place of Busingss . s Mailing Address

300 FIRST STAMFORD PL. 300 FIRST STAMFORD PL.

STAMFORD, T 056802 l STAMFORD, CT 06962
04212004 No Chg-P CRIEN34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aaptadar
13-2781282 : ot Applicable

5. Cenificate of Status Desired O Ei‘;fqlﬁ?:;ﬁ‘ma'

6, Name and Addrsss of Current Registered Agent

CHIEF FINANCIAL OFFICER

P C BOX 6200 {32314-6200) DO NOT WRITE
200 E. GAINES 8T .

TALLAHASSEE, FL 32398-0000C iN TH.S SPACE

8. The alove named sntity submits this statement for the purpose of changing its registerad office or registarad agent, ar both, in the State of Flarda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
Sipnature, yped I prnted namo of repistered agent anc tite i applicable. {NOTE. Rogrstared Agent Signature cequired when reiasiating) TATE
. 9. Blecticn Campaign Financing 45.00 May 8e Y e .
AﬁerF ::;‘f,ﬁ??é’é;f:,’ﬁﬁff 35050_00 Trust Fung Contribution, 1. Addedto Fees (14, ;g%gggg_}égﬁ‘%gﬁﬂ 13 ISB. oo
10. ~ OFFICERS AND DIRECTORS ] o T S
yifs DP i}
NEME WACEK, MICHAEL G

STREET ADDRESS | 300 FIRST STAMFORD PLACE

GIvy -35-218 STAMFCRED, CT 06902

TILE DCO s
NAME BARNARD, ANDREW A
SIREET ADDRESS | 140 BROADWAY
Liry-51-2@ NEW YORK, NY 10009

HILE EVPD
naME MIGLIORINE, JAMES E

140 BROADWAY
:::P:E;:DI?:ESS NEW YORK, NY ‘_10005 DO NOT WRITE

::::E ?FE{gf;\NO, CHARLES D IN THiS SPACE

STREE? ATDRESS | 300 FIRST STAMFORD PLACE

CITY-ST-2P STAMFORD, CT 06802
TE DsvP '

HAME SMITH, DONALD L
STREET ADDRESS | 300 FIRST STAMFORD PLACE
CIfY-38- 28 STAMFCORD, CT 06502

ARE DEVP

HAME HINKLEY, MARK W

STREET ADORESS | 300 FIRST STAMFORD PLACE
oY -51-2F STAMFORD, CT 08802

12. | hareby certily that the infermation supplied with this filing does not qualify for the exemption stated in Secbon 1 39,07§3)(ﬁ. Florida Statutes. t further cestify that the informabion
indicated on this report or suppiemental raport is true and accurats and that my signature shadt have the same legal effect as & made under oath; thal t am an officer ar dirsctar
o the corporation or the recaiver or rustoe empowsrad to exacuts this report as raquirad by Chaptler 80T, Florida Statutes: and that my name appears i Block 10 of Bluck 11 if
changed, or cn an att nt with an address, with all cther fke empowered,

SIGNATURE: @m Nonald L. Smith (203)977-8000April 22,2004

SIGNATURE ARD TYPED QR PRINTED NAME GF SIGNIRG OFFICER OR DIRECTOR Ladine Phore #




