2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P05382

1. Entity Name

PHOENIX NATIONAL INSURANCE COMPANY

Principal Place of Business

8050 HASBROOK RD
CINCINNAT! OH 45236-2907
us

Mailing Address

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90061 046 ***150.00

ONE AMERICAN ROW
HARTFORD CO 06115-2521
us

2. Principal Plage of Business

3. Mailing Address

[SRS N RN VRV RV RV

IR

lI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

e e i =T T

DO NOT WRITE IN THIS SPACE

UK

—_

- - e —— >

© ~City & State o Cily & State 4. FEI Number Applied For
31-%28424 Not Applicable
Zi t i Couni iti
P Couniry Zip qunlry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32399

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and bitle {f applicable.

(NOTE: Registered Agent signature required when reinstating)

RATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirerient and elects o do so.

(See criteria on back)

a

.. _FILENOWIN FEE IS $150.00 ___ _ _
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution

-~ 18,-Election Campaign-Financing ———85,00-May Be -

Added to Fees

. QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 7 O Delete TITLE, [J Change  [T] Addition
NAME QCONNELL, GINA C NAME

STREET ADDRESS | 143 WARNER CRT STREET ADDRESS

orv-s-2P | GLASTONBURY CT 06033 orv-srze |

TITLE D.id WAk IEn T %Delete TITLE L‘J’\CL\\’W\Q,(\ N Change  [] Addition
NAME FIONDELLA; ROBERT W NAME o

STREET ADDRESS | 29 SUMMERBERRY CIR STREET ADDRESS )

omv-st-2 | BRISTON CO 1. - e |Bistol , CT

e EVP: (i, 5t ﬁ Delete i X change [ Acaition
NAWE SEARFQSS, DAVID W ‘ NAME

sTReeT AORESS | 3 STRATFORD RD STREET ADTRESS

ore-sT-2P | FARMINGTON CN . CITY-57-2IP

TITLE S ‘ Kdema TITLE ﬂChz_inge [ Addition
HAME ‘1 ENGBERG, NANCY J -+ ——— ~ - I N L _

sTReeT AD0RESS | 13 MURIEL DR STREET ADORESS Od&‘ = ] »\~ q -
one-sT-2¢ | HADLYME GN 06439 c-57-7p . o O

TITLE T sav o, Delete TIMLE Change [ Addition
NAME: WILLIAMS;'A'8: 1 M, NAME n d IE Cunmin 83){

STREET ADDRESS |-2801 HWY 280 S. STREET ADDRESS

omy-s-2F | BIRMINGHAM AL - CITY-57-2IP i

TITLE S ol T g O Delete TILE = ’\Lmr MChange [ Addition
NAME LONG; DEBORAH:J; s ﬂ NAME JJBQYY\QS \:)-CQ % \ n

STREETADDRESS | 2801 HWY 280 S. stREETADDRESS |y 3y (YY\ALY ‘e\‘}ég% \6\7 ehH

cv-sT-ZF | BIRMINGHAM!AL i .- CITY-$1-21P Syanmky OT

13, | hereby certify that the'information supplied with this filing does not quality for the exemption stated in Section 1 19.0?‘35(0, Florida Statutes. 1 turther certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that ! am an officer or directer
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an a‘i}acgt_nem wilh an address, with all other ke empowered. .

SIGNATURE:

Baynme Phone #

CR2FN34 1909)



