Page 1 of]

lease prin age and use §

{shown below) on the 1op and Bottom of all pa
(((H12000281215°3)))
0 R A
H120002812153AECW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Divigion of Corporations ;

Fax Numbar . (850)617-6380 = x

- o &
t‘?) ‘i-_f-jg_zé From: ;,g‘.:’? %‘ g,
@ L tea Account Name : C T CORPORATION SYSTEM Boy = i
26 I '->rgff: Account Number : FCA000000023 i P ou
> = zE Phone . (850)222-1092 g ©
8- b Fax Number (850)878-5368 SR [T
&Li o ﬁfjsi ;auf K ¢
O Q IEy 3 o O

i Q*Enht&:rtne email address for this business enctity te be used for ture__:

2 *oagnpual report mailinga. Enter conly one email address please o

A ﬁnail Addresds

REGISTERED AGENT CHANGE

HARTFORD-COMPREHENSIVE EMPLOYEE BENEFIT SERVICE
comp

tifie
[Page Count ]
lEstimated Charge I .

Electronic Filing Menu Corporate Filing Menu Help

11/30/2012

i

https://efile.sunbiz.org/scripts/efileovr.exe
ZREFIEEILTE ES:TT ZTAZ/AE/1T

£a/18 39vd NOI1YH0d40D LD

{
\f 5\5

!



SUBJECT:

COVER LETTER

TO:  Amendment Section .
Division of Corporations

HARTFORD-COMPREHENSIVE EMPLOYEE BENEFIT SERVICE COMPANY

Name of Carporation

DOCUMENT NUMBER: PO
The enclosed Statement of Change of Registered Qffice/Agent and fec are submitted for filing.

Please retern all correspondence concerning this matter to the following:

Name of Contact Person

FrmvCompany

© Address

City/State and Zip Code

E-mail address: (to be used for future annval report notification)

For further infonnation conceming this matter, please call;

at{ )
Nama of Contact Person Area Code & Daytitne Telephone Nomber

Enclosed is a $35.00 check made payable to the Department of State,

CR2E043 (0312)
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Mﬁ%ﬁon Amendment Section

Division of Corporutions - Division of Corporations
F.O, Box 6327 Clifton Building

Tallahassoe, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED A.GE.N'I OR

i BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

y 4 4
statement of change ls submltted for a corporation organized under the laws of the State of Connecticut
in order 1o change ity registered office or registered agent, or both, in the State of Florida,

HARTFORD-COMPREHENSIVE EMPLOYEE BENEFIT SERVICE COMPANY

1, The name of the corpozation:

2. The principal oifice address: 200 HOPMEADOW RQAD
SIMSBURY, CT 06089 US

3. The mailing address (if differear), 200 HOPMEADOW ROAD
SIMSBURY, CT 06089 US

4, Date of incorporation/qualification:

_ 07/19/198% Document number: BOGT9T

5. The name and street address of the current registered agent and wegistered office on file with the

) Florida Departinent of Swate: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
-
120§ HAYS STREET o
P
" ALLAHASSER, (. 32301 >3
= Aol
' 3
6. The name and stroet address of ihe new registered agent {if changed) and /or registered office ¢ =
(if chnged): ﬁ <
C T Carporation Syster ) (;
clo C T Comoration System, 1200 South Pine Istand Road &
h %

P.0, Box NOT acceplubls
Plamtation, Florida 33324
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.gj:ntemd office and the street address of the business office of its registered agent,
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isiguingon bebalfofan entitys ¢ iotin Bolden
Assistant Secretary

Typed or Printad Nuwe
* FILING FEE: $35.00 * v ¥

MAKE CHECK S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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