~+-2002 UNIFORM BUSINESS REPORT (UBR) E}[E’D
DOCUMENT #  F97000000538

1. Entity Name

AETNA INSURANCE AGENCY, INC.

C2MAY 15 As1): 3
SECACTARY OF siae

ING TInsurance Services, Inc. effective 4/03/02 TALLAHASEEE FLORIDA
Principal Place of Business Mailing Address
151 FARMINGTON AVE. 151 FARMINGTON AVE.
Tha1 N4
HARTFORD CT 06156-2000 HARTFORD CT 06156-2000 ; p
2. Principal Place of Business ailing Address HII”" “‘I "“l ‘I " "”I II'“ "Iu m“"m "ml"" mll ,m |I||
364 aslgn_ngton Ave. 8.
- Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Route 1261
City & State City & State 4. FEI Number Applied For
Minneapolis MN 06-14653?7 Not Applicable
2 Country 56801 usa™ 5. Cerlificate of Status Desied [ feg-ggq Additionat
6.. Name and Address of Current Registered Agent .-~ -~ . .| . ——= - .-7..Name and-Address of New Registered Agent~ "
Name
c T CORPORA.HON SYSTEM Street Address {#.0. Box Number is Not Acceptable)
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

Signaturs, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requitement and elects to do so. After May 1, 2002 Fee wlil be $550.00 " Trust Fund Gontribution. O RadedtoFess
(See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =3 [ Delete TTLE T P / D B Change [ Addition
HAME BOWEN, REGINALD NAVE Reginald Bowen (add Directory)

STREET ADDRESS

steeT anoress | 551 GOODALE HILL RD See left

CITY-5T-2IP

arvs12» | GLASTONBURY CT 06033
TITLE o) O peleze
NAME ELMY, JOSEPH J

TITLE Tax Officer [X Change [ Acdtion
HAME Joseph J. Elmy
STREET ADDRESS | 151 FARMINGTON AVE sweraociess 15780 Powers Ferry Road, NW

or-st-2¢ | HARTFORD CT 06103 arv-stak  Atlanta, GA 30327

NAME TODD, JOHN F NAE Paula Cludray-Engelke
STREETADDRESS | 151 FARMINGTON AVE STRLTADRES 120 Washington Avenue S.

¢msTZP | HARTFQRD CT 06103 ‘5% Mipneapolis, MN 55401

TLE ) PR Delets TE L2 ’ % Change [ Acdition
NAME ROHRS, MARSHA NAME Marie Augsberger

STREET ADDRESS | 159 FARMINGTON AVE smezTaooness [L51 Farmington Avenue

crv-st-2p | HARTFORD CT 08103 arvstze - Hartford, CT 06156

STE S~ |8 o e e o L o e o KDl - - | WE ~ -~ S - - - ﬁChange‘ - [ Addition

TLE D X Delete TIMLE D W Change [ Addition
NAME O'LEARY, DAVID W NAME Christina Lareau

STREET ADORESS | {51 FARMINGTON AVE smeeTAooRess 1 51 Farmington Avenue

ar-si2r | HARTFORD CT 06103 am-sie Hartford, CT 06156

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREETADDRESS .| =, IGUIOnO= e L Sl S |
Grv-s1-zp A i ~05/28/02--01135--1110

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). FlorickNeapls il cemﬁgmmfom tion

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under Gath: that | am an offictrar clor
pwered o ex .. e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wigh all gther likg empowered.

~ij:, Paula Cludray-Engelke April 16, 2002

E OMSIGNING OFFICER OR DIRECTCR Date Daytime Phone #

of the corporation or the receiver or truste
changed, or on an attachment-wiry

SIGNATURE:

¥ ZeRZicn

CR2E034 (9/01)



