2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P05382 Feb 03,2001 8:00 am
1. Enlly Name : Secretary of State

PHOENIX NATIONAL INSURANCE COMPANY - 02-03-2001 90289 001 ***150.00
Principal Place of Business Mailing Address
6050 HASBROOK RD ONE AMERICAN ROW B
ICINGINNAT! OH 45236-2907 HARTFORD CO 06115 J1ld99V
US Us
P S R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 310628424 Apglied For
Nct Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required
o e —6._Name and Address of Current Registered Agent | ___ _ __ __7. Name and Address of New Registered Agent____
Name

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

Street Address (P.Q, Box Number is Not Acceptable)

TALLAHASSEE FL 32399

* 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.

SIGNATURE
?ignature. typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) R DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 iﬁ::li:r%aggrilr?;ui}:incmg O iﬁgﬁ;ﬁ:‘éfe
(See criteria on back) | Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME P 1 Delete TMLE [ Changs  [] Addition
NAME OCONNELL, GINA C NAME
STREET ADDRESS | 143 WARNER CRT STREET ADDRESS
crv-s1-2p | GLASTONBURY CT 06033 ciry-S1-21P
THE C T Delete TITLE [ Change  [J Addition
NAME FIONDELLA, ROBERT W NAWE
STREET ADDRESS | 29 SUMMERBERRY CiR STREET ADDRESS
CiTY-ST-2IP BRISTOL CT CITY-ST-21¢ ) .
e EVP ) Delete TITLE ’ [ Change [ Addition
NAME SEARFOSS, DAVID W NAME
STReT ACDRESS (3 STRATFORD RD i STREET ADDRESS
CITY-ST-2IP FARMINGTON CT CITY-§T-2IP
TTLE S [ Delete TITLE [ Change [ Addition
NAME BEERS, JOHN H NAME
STReeT ADDRESS | 15 FERNWOOD ROAD STREET ADDRESS
CITY-57-2IP W HARTFORD CT 06119 CITY-S§T-2IP
TmLE T O Delete it O Ghange [ Additicn
NAME CUMMINGS, RAYMOND E . NAME
sTReeT ADORESS | THAYER ROAD STREET ADDRESS
CITY-S1-2IP HIGGANUM CT CITY-ST-2IP
TILE 8 O peleta TNLE AESNseanT TRRASHNEER ﬂ(:hange [T Addition
NAME NOLAN, JAMES J NAME
street a0DRESS | 13 MURIEL DRIVE STREET ADDRESS
om-si-2P | GRANBY CT CITY-ST-2P

13. | hereby cerlify 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 infermation
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 or director
of the corperation or trje’receiver or trustee empowered to execule 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 7achmeni with an address, with all other like empowered.

ot Ad % . LT NA
gr" ATURE AND TYPE]] Of PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytime Phove #

SIGNATURE).

retracan

CR2E034 (10/00}

0



