- I -

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F97000000538 ecretary of State
1. Entity Name 04-28-2003 91498 038 ***150.00
ING INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
151 FARMINGTON AVE. 20 WASHINGTON AVE §.
TN&1 ROUTE 1261
e I H"N“ ”[l |||H I"” Ilm m" I|”| Iml "m IIII‘ I"" ”m “m [lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 04 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Appliec For
(B 1465377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;g: lﬁ:ied[;tional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SeaTniar e P R e e e mmem 3 Nameh—-ﬁ—-_‘{gﬁ i e
CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Tt City FL Zip Code

‘S'(gnmurﬂ typed or p'rimed nama of registerad agent and titla if applicable. {NGTE: Ragistered Agent signature required whaen reinstating) DATE

3777 FILE NOWN! FEE IS $150.00 | o
B 9, Election Campaign Financing $5.00 May Be

! .After May 1, 2003:Fee will be $550.00 bt
:_:ﬁeg_ e (‘meck’ Payab!e to FIOrida Department of State . Trust Fund Cortribution. = Added to Fees

v ik _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S L € Dekte THE ¢ CJChange 0 Addilion
Wi |BOWEN, REGINALD M Oi Rore, Daniel L.
sTreT anoRess | 561 GOODALE HILL RD STREETADDRESS | {4 | Farm m3 -hm A«ten we
orv-si-ze VGLASTONBURY CT 06033 CITY-ST-2IP Hovr & {or A Cr ob\sl
TRE TD 1 Delete TITLE ’rd;‘ OF'F!CQ ( PRchange [ Addition
NAE ELMY, JOSEPH J NAVE
STREET ADDRESS | 5780 POWERS FERRY ROAD, NW STREET ADDRESS
ory-st-zP - JATLANTA GA 30327 CITY-ST-2IP
TME E; s o —n [ Delete_ee e [V oD __ _Dchange B0 Addition |
NAME CLUDRAY ENGELKE, PAULA NAME Kel Se\/ » Dawvi 3 A,
STREET ADDRESS | 20 WASHINGTON AVENUE S STREETADDRESS | 165 | o mi nshr\ Avenve
omv-ST-2P | MINNEAPOLIS MN 55401 oY | ek ford, COT 0bISL
me VD X Delete TMLE A S [1change  §R Addition
e |AUGSBERGER, MARIE NAME Schoff, Rebeceo A.
staeer aboress | 151 FARMINGTON AVE STREET ADDRESS | 2 6 \AJ @S lm naden M So BRTN
cmy-s-2¢  |HARTFORD CT 06103 CITY-ST-21P minne hs MN S'S4 Dl
THLE D O petete TITLE [J Change [ Addition
HAME LAREAU, CHRISTINA HAME
STREET ADDRESS | 151 FARMINGTON AVE STREET ADDRESS
omv-st-20 JHARTFORD CT 06103 CITY-ST-2IP
TITLE PD ™ Delete TITLE {1 Change [ Addtiion
NAME BOWEN, REGINALD NAME
staeeT anoress | 551 GOODALE HILL RD STREET ADDRESS
crv-s-7¢ - |GLASTONBURY CT 06033 CITY-ST-2IP

12. | hereby certify !hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an atta ent with an address, wit other like empowered.

IRED  Rebecra A Schote 4:2503 (u-342:3120

A ]sneunruns AND TYPED OR PRINTED NAME OF SIEAING-OFFICER OR DIHECTOR Dala Daytime Phore #

SIGNATURE:

CR2ED34 (10/02)



