‘2002 UNIFORM BUSINESS REPORT (UBR) Aor Onglﬁg%)S-OO am

DOCUMENT #  P28315 ecretary of State

1. Entity Name

1¥  8882.50

§. Certificate of Status Desired

TRAVELERS PROPERTY CASUAle INSURANCE COMPANY 04-02-2002 90862 039 ***150.00

Principal Place of Business Mailing Address

ONE TOWER SQUARE ONE TOWER SQUARE

HARTFORD CT 06183 HARTFORD CT 06183

us us

2. Principal Place of Business 3. Mailing Address H“"m Hl " “llll m Hl"l “Il I’l” |‘I|| m” ||I|, IlI” III" ‘III
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For

06'1286274 Not Applicable

Zip Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATE INSURANCE COMISSIONER Street Address (P.O. Box Number is Not Acceptable)
200 EAST GAINES ST
LARSON BUILDING
TALLAHASSEE FL 32399-0300 City FIL [ 2 Cooe

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

Signature, typed or printed name ol registerad agan and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE I$ $150.00 . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:’g&Sgg;lfguzg:mmg O fi‘gqohg:’;sae

(See criteria on back] 5] Make Check Payabie to Depariment of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme DO O Dalete TITLE DPO (R Change  [] Addition | &
NAME .DOUGLAS, ELLIOT NAME Elliot, Douglas G. 2
streer s00ress | ONE TOWER SQUARE sesTanoress | One Tower Square §
crv-sr-zp | HARTFORD CT 06183 CITY-§1-21P ‘Hartford, CT 06183 o
TILE DC [ Detete - THILE DOO X Change [ Adeiton | 5
Nt [ GLARKE, CHARLES J NAME Clarke, Charles J.
sTReeT ADORESS | ONE TOWER SQUAHE STREET ADDRESS One Tower Square
orv-st-ze | HARTFORD CT 06183 ' Gy -St-ae Hartford, T 06183
TLE DO 7 Detete TITLE DY [ Change [ Audition
NME ° TKIERNAN, JOSEPH P NAME Kiernan, Joseph P.
sTREET A0DRESS | OINE TOWER SQUARE seeTaooRess | One@ Tower Square
cnv-si-2p | HARTFORD CT 06183 OIrY-ST- 2P Hartford, CT 06183
TILE Vo Delete TILE [JChange [} Addition
ne - " 'MEAD, CHRISTINE B NAME
streeT aporesS | QINE TOWER SQUARE STREET ADDRESS
CITY-5T-2IP HARTFORD CT 06183 CITY-ST-2IP
TILE Vv K Delote j| Tme [ Change [ Addition
NAME GIBBS, J. DAVID NAME
streeT ADDRESS | OINE TOWER SQUARE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06183 CITY-ST-21P
TTLE DPO . 1 Defete TILE [ Change [ Addition
NAME FISHMAN, JAY S. NAME
sTReeT ADbress | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-21P HARTFORD CT 06183 CITY-ST-21P

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 attachment yfTh an addresswith all affjer like smpowered. Daniel W. Jackson
ﬂ | | ~Asst. Secretary 3/18/02  (860)277-4012
SIGNATURE: £

- B
I

SIGNATURE AND TYPED OR PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #



7

ATTACHMENT TO 2002 [UNIFORM BUSINESS REPORT (UBR)
TRAVELERS PROP {INSURANCE iOMPANY
wpas3is [ 57 2 (e |

12. ADDITIONS TO OFFICERS CTORSIN 11

A%
Higgins, Peter N.

One Tower Square
Hartford, CT 06183

DV
Lacher, Jr., Joseph P.

One Tower Square
Hartford, CT 06183

D/V

MacLean, Brian W.
One Tower Square
Hartford, CT 06183

O

Beecher, Diana E.
One Tower Square
Hartford, CT 06183

D/V/O

Benet, Jay S.

One Tower Square
Hartford, CT 06183

S

Jackson, Daniel W.
One Tower Square
Hartford, CT 06183

D/V/O/S

Michener, James M.
One Tower Square
Hartford, CT 06183

Vv
Claflin, Susan Stonehill

One Tower Square
Hartford, CT 06183



W doerl

ATTACHMENT TO 2002 UNIFORM
TRAVELERS PROPERTY CASUALTY INSURAN %M&N?{
DOCUMENT #P28315 U :

12. ADDITIONS TO QFFICERS AND DIRECTORS IN 11

A

Tyson, David A.
One Tower Square
Hartford, CT 06183

Vv

Voss, F. Denney

399 Park Avenue, 7" Floor
New York, NY 10043

\Y

Wiltett, W. Douglas
One Tower Square
Hartford, CT 06183

V/T

White, William H.
One Tower Square
Hartford, CT 06183



