2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29101 FILED
1. Entity Name Jan 31, 2000 8:00 am
ORION SPECIALTY GROUP, INC. Secretary of State
01-31-2000 90014 005 ***150.00
Principal Place of Business Mailing Address
9 FARM SPRINGS RD 9 FARM SPRINGS RD
FARMINGTON CT 06032 FARMINGTON GT 06032-2526
UuuiLaldd
F e S T EDEO MU ERERTRERMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber aa_ l 1 |#pplied For
, 7 06-1287147 - | Jnot Applicable
Zip Country Zip Country 5. Certificate of Staius Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent T
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD .
PLANTATION FL 33324
Cily FL ' Zip Code

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

Lo :u-{:' "
SIGNATURE _" R
?igna_t".lr\g.‘typad or prir:te’d name ¢ registerad agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its ntangidle FILE NOW!!! FEE IS $150.00 ' R :

Tax filing requirement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 10 Flection Gampagn Enancha fg,g?o“,igfe

{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e D O Deiete me /00l D/Coo (B change [ Addition
NAME BECKER, W M NAME :
streeT ADDRESS |9 FARM SPRINGS RD STREET ADDRESS
onv-s1-2¢ | FARMINGTON CT 06032 - oir-si-2p
TILE DEVS X Delete mE | D/SVP/GC [% Change ] Acdltion
NAME MCCANN, JOHN J - NANE Joyce W. Wheeler
stheeT ap0REss | 9 FARM SPRINGS RD STREET ADDRESS 9380 Arrowpoint Boulevard
cmv-sT-zP | FARMINGTON CT 08032 CITY-ST-2P Charlotte, NC 28201
TLE swo - . —-- " ['Delete TITLE vVp/CFO 7 oo T [X Changs [ Addition
NAME PAULTER, MICHAEL L NAME
sTReer Doress | @ FARM SPRINGS RD STREET ADDRESS
CITyY-ST-21P FARMINGTON CT 06032 ' CITY-S1-2IP
TITLE &3] _ O Delete TTLE (] change [ Addition
NAME SPITZER, JUDY S - HAME
streer #0DRESS | 9 FARM SPRINGS RD STREET ADDRESS
CITY-ST-2IP FARMINGTON CT 08032 CITY-§7-21P _
e 0P 1 Delete e [Jchange [ Addition
NAME MULREADY, STEPHEN M NAME
streeT aoDRESS |9 FARM SPRINGS RD STREET ADDRESS
CITY-ST-2P FARMINGTON CT CITY-5T-2IP
TILE VP &I Deiete TITLE VP (¥ change [ Addition
NAME WEBB, JAMES W NAME David B. Semeraro
streeT aooeess (9 FARM SPRINGS RD STREETADDRESS | 9 Farm Springs Road
ore-s1-2¢ - | FARMINGTON CT CITY-$7-ZIP Farmington, CT 06032

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: i fug’.’,yj Judy S. Spitzer //,,?5(/5;@00 (860) 674-6881

| SIthArunE ANDTYPECAOR PRINTED NAMEJOF SIGNING ER OR DIRECTOR Date Daytime Phione #

o



