| FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P05382 = Secretary of State
01-27-2003 90212 017 ***150.00

1. Entity Name )
PHOENIX NATIONAL. INSURANCE COMPANY

Principal Place of Business Mailing Address ~
8050 HASBROOK RD ONE AMERICAN ROW
CINCINNATI OH 452362907 C/0 JOMN H BEERS
us HARTFORD CT 06102
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc. m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

31%28424 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?,g'gg“ﬁge‘ﬁﬁ‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_-‘) . - Name

THE FLOR'DA INSURANCE COMM’SSlONER oo Str;et‘Address ([;(5 I;!c»; Numb;erl—s No't Acceg;tab\e) —

THE CAPITOL BUILDING

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangin 0
After May 1, 2003 Fee wili be $550.00 - Election Campaign Financing $5.00 may Be
Make Check Payable to Florida Department of State Trust Funa Contribution. s Added o Fees
10. ~ _OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P Er[)gme TILE 4 D [ Change mddition
NahiE OCONNELL, GINA C NAME Simon Y, Ton
steeT anosess t 143 WARNER CRT staeer aooress | One. Americon Bew
orv-s-ze | GLASTONBURY CT 06033 , arvstae | Hovferd, CF OL102 S50 .
me C ™ Delete e OJchange [ Addition
NAME FIONDELLA, ROBERT W NAME ﬁhavd J, Wirth
sreet aporess | 29 SUMMERBERRY CIR streer poress | Ve Ayericant o
crv-st-ze | BRISTOL CT . CITY-§T-2IP H‘;ﬁﬁ(d o Hrlor-Sosle ‘
TITLE EVPC ﬁ!ete TITLE [ change [ Addition
NAME | SEARFOSS, DAVID W . NAME QTaEq)h [ DCCI’ZSCL
sTReET ADDRESS |-3 STRATFQRD RD e o [ sTREET AODRESS. | DB con. fow .
cv-size | FARMINGTON CT | Har\‘(mi O‘f oplee- 56
TITE VPS O Delete TITLE [ Change [ Addition
NAME BEERS, JOHN H NAME
steer anoress | 15 FERNWOOD ROAD STREET ADDRESS
orv-st-ze | W HARTFORD CT 06119 CITY-57-2IP ; )
e T & Delcto TILE 2nd VWTVCQSW D Change [V Addilion
HAME CUMMINGS, RAYMOND E NAME K;Wmm PGy
staeet aporess | THAYER ROAD STREET ADDRESS wﬁpcd’ an'd’
orv-st-ze | HIGGANUM CT CITY-5T-21P HJYWA Q‘ a,ns
e AT [ Delete TILE [ change [ Addition
NAME NOLAN, JAMES J NAME ’
street Aporess | 13 MURIEL DRIVE STREET ADDRESS
CITY-ST-ZIP GRANBY CT CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or Aupplemental report istrue and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the rfchiver or trustee gm ered tpexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachf sfwith afl giher ke empowered.

SIGNATURE: QUIRED  Jhn U Pevs  ol-003 (50) 483 - 5050

—E’ldﬂ TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

x 7

“ann

[ -

Pl



