FILED
2005 FOR PROFIT CORPORATION Apl‘ 26, 2005 08:00 AM

, ANNUAL REPORT r 26,2 08:00
DOCUMENT # P03268 T T g Secretary of State

1. Entity Name

ACSTAR INSURANCE COMPANY

Principal Piace of Business ii' o Maﬁfng .Address R
233 MAIN STREET = 233 MAIN STREET

P.0. BDX 2350 j P.0. BOX 2350

NEW BRITAIN, CT 06050-9350 NEW BRITAIN, CT 06050-9350
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04192005 No Chg-P CR2E034 {10/03)
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5. Certificats of Status Des}red O gese'gg'ﬁr?‘;ﬂ""a"

6. Name and Addross of Current Registered Agent ] s — DRt U I S
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CHIEF FINANGIAL OFFICER =~ %ﬁ- T A
P O BOX 6200 (32314-8200) O NOT WRITE
200 E. GAINES ST — - .
TALLAHASSEE, FL. 32399-0000 X . ————=—=|N THIS SPACE

8. Tha abeve named entily submils this statement 7o the purpass of changing Tis feglstersd office or régistéred agent, or both, in the Staté of Florida. | am familiar with, and accspt
tha obligations of registaréd agent.
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;_Ele::tlon Canpagn Finanaiing ———— $5.00 Ma'y Ba'm

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10, ) = OFFICERS AND DIRECTORS ] & T I
e v = N
NAME CIFONE, MICHAEL P N
STAEET ADDRESS | 233 MAIN STREET
OITY-51-2P NEW BRITIAN, FL 08050
e PT R - : I e
RAVE NOZKO, HENRY W., JR. I =HONA21211
STRCE] ADDRESS | 233 MAIN STREET CRE AR -E0 2001 ES0 N0
GIY-81-7F | NEW BRITAIN, GT - e
e VS ] - I | e LI =
HARE FRAZER, ROBERT H.

AIN STREET .
st | NEWBRITA, CT DO NOT WRITE
7 D - . g g =
wi | HICKEY, EDWARD L IN THIS SPACE

STRECTADDRESS | 9500 SEARS TOWER
CITY-ST-ZP CHICAGO, L 6060%

*
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TLE D ) CE Sl S e e e -

HAME NICKLIN, F. CLIVER T e .
STREET ADDRESS | 20 N WACKER DR.
CITY-5Y-27 CHICAGO, IL

TLE D

ave SULLIVAN, JOSEPH P
STREETADDRESS | 303 WL MADISON T - T P
CiTY.57-218 CHICAGD, IL 60806

12. | hareby cettify that e Informatioh suppiEd Wit this fﬂx‘ng doss nct'éﬁamﬁé?ﬁhﬁ%oﬁtﬁsd in Section 112.07(3(N. Florida Statutes. | further cartify that the information
incicatad ar this regort or supplemental repor is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation &F the receiver or trusiee empowered to execute this rapert as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an agdress, with all other like ermpowersd
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