2002 UNIFORM BUSINESS REPORT (UBR) FILED

' 8:00
Do 1 ¢ - F99000005241 N[Sz:al(.:rzegt,af'g%zf Stateam

1. Entity Name

CIGNA RE CORPORATION 03-29-2002 91385 015 ***150.00
Principal Piace of Business Mailing Address
g)g COTTAGE GROVE ROAD 900 COTTAGE: GROVE ROAD
‘HARTFORD CT, 06152 HARTFORD CT 06152
2. Principal Place of Business 3. Mailing Address I‘II“II m”l”l "”II ”“mlm”"w II’I“H‘I"IIW}"”I"m"f
‘:Suite. Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciw & State City & State . 4. FEIl Number Applied For
06-1071502 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O gese. gesq Iﬁ;j;:lditional
6. Name and Address of Current Registered Agent . ~-wae.. .- 7. Name and Address of New Registered Agent ~ -
Name
CT CORPORA'HON SYSTEM Street Address (P.C. 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.

BEE ORI LY |
SIGNATURE _ 4800 BHEZIERT Buriin® Tl movsedy iy
0 5:@1}?}]’15" r\?ﬂﬁd m"’prl:\lgg ;mr:\e of registerad agent an%‘l title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
“k . .
9. This corpoFéiiéﬁ‘is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing regirémarnt and elects 16 ds so. After May 1, 2002 Fee will be $550.00 10. E:ig:l(;z n%aggliL?guF;::nCIng 0 fdsd-e%(tloh;?;sae
(See criteriaoh l_)'a:{:k) i:'!:--'-: LR I A Make Check Payable to Department of State ’
1. T OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P’ s [ pelete TITLE [ Change [ Addition
NAME .| HEUBNERZPHILIP A , NAME
STREET ADDRESS WO,COUAGE GROVE ROAD, R-26 c STREET ADDRESS
CITY-ST-ZIP HARTFORD CT 08152 ! CITY-ST-2IP
TE ' . O celete e O Crange ] Addition
NAME AMBROSE, JOHN P A
STREETARDRESS | @00 COTTAGE GROVE ROAD, R-26 STREET ADDRESS
CITY-ST-2IF HARTEORD CT 061 52 CITY-ST-2IP
e v o T e - ﬂoeme" - me " —|SENIR-NICE —PEESIDEN T - ~ - £ Change— - ¢ Aidition
NAME WILKINSON, JOHN NAME HocH, STANDLEY §.
staeeT ADcRess | 800 COTTAGE GROVE ROAD, R-26 STREET ADDRESS | Jo0 COTYAGE CRINE RoAY, P-21
CITY-$T-7IP HARTFORD CT 06152 CITY-5T-2IP HARTCOLD , CT 0blS2.
TTeE VAT _ ' O Delete TITLE . O Crange [ Addition
HAME BERGSTEINSSON, PAUL _ NAME
STREET ADDRESS 1301_, CHESTNUT STREET, TWO LIBERTY PLACE STREET ADDRESS
GITY-§T-ZIP PHILADELPHIA PA 19192 CiTY-ST-2P
e VP ' : CJ Delete TITLE O Change [ Addition
NAME MCMURRAY, SUSAN E ‘ NAME
STREET ADDRESS | 900 COTTAGE GROVE ROAD R-26 STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19192 || ciry-st-zie
TITLE VAT (3 Delete TITLE (3 Change [ Addition
NAME . MCHM.E. BARRY R . NAME
streer aooress | 1601 CHESTNUT STREET, TWO LIBERTY PLACE STREET ADDRESS
CITY-ST-21P PHILADELPHIA PA 19192 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sl S B 2 3/ /o2 Seo-zre-yeir—

-+ - SIGNATURE ANDPTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV 2828450

CR2E034 (3/01)



