FILED

Apr 29,2004 08:00 AM
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03268

1. Entity Name
ACSTAR INSURANCE COMPANY

princlpal Place of Business

233 MAIN STREET
p.0. BOX 2350

Mailing Addrass

233 MAIN STREET
P.0. BOX 2350

NEW BRITAIN, €T 06050-9350 NEW BRITAIN, CT 06050-9350

e

DO NOT WRITE IN THIS SPACE

RURRTTVREIRETMErANO

04282004  No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied For
36-2704802 Net Applicable
i : $8.75 additional
5. Certificate of Status Desirad O Fee Required

i

6. Name and Addrezs of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named antity submits this statemant far the purpese of changing its registerad office or registered agent, ar bo{h, in the Slate of Florida. | am famifiar with, and accept

SIGNATURE

Signature. fyped of printed name of regsterad agant and Lile if anpticable

{NOTE Regislsrad Agent signatura raquired when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging 55_00 May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS [
TINLE v
NAME CIFONE, MICHAEL P
STREET ADDRESS | 233 MAIN STREET
CITY - §T-21P NEW BRITIAN, FL 06050 R
TimLE PT C UEMOAa 40280
NAME NOZKO, HENRY W., JR. D 4-50 155308 150,00
STREET ADDRESS | 233 MAIN STREET
CHTY-5T-2P NEW BRITAIN, CT
TILE vs
NAME FRAZER, ROBERT H.
STREET ADDALSS | 223 MAIN STREET
oSz | NEW BRITAIN, CT DO NOT WRITE
TITLE D
HAME HICKEY, EDWARD L IN THIS SPACE
STREET ADDRESS | 9500 SEARS TOWER
CITY-ST-Zip CHICAGO, IL 60606
TIMLE D
NAME NICKLIN, F. OLIVER
STREETADDRESS | 20 N WACKER DR.
CITY-ST-2P CHICAGO, IL
TMLE D
NAME SULLIVAN, JOSEPH P
STREETADDRESS | 303 W, MADISON
CITY-ST-2IP CHICAGO, IL 80606 _

indicated on t

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Yoot

12. | heraeby cenifglthat the information supplied with this filing does not qualify for he exarmption stated in Section 11 9.07;3)0). Florida Statutes. 1 further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal e
¢ the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mizhae! P Cifone.

fect as if made under cath; that [ am an officer or director

F60-229-2000

Daytime Phone #

SIGNATURE AND TYPED OR Fmrmfb rmz OF SIGNING OFFICER CR DIRECTOR
=




