FILED
UNIFORM BUSINESS REPORT UBR Jan 13, 2003 8:00 am

Ap THE

DOCUMENT # P35464 Secretary of State

1. Entity Name 01-13-2003 90065 026 ***150.00
SPECIALTY RISK SERVICES, INC.

Frincipal Place of Business Mailing Address
ITT HARTFORD fTT HARTFORD
690 ASYLUM AVE.. LAW DEPT, 690 ASYLUM AVE.. LAW DEPT.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w-1317292 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired 1 ﬁese'gfq L’:E:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = Cey— ——— T ——— - T — e e T -Na-rﬁeﬁrf el = R — = =
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpsase of changing its registered office or registered agemt, ar both, in the State of Florida, | am familiar with, and accept
4 the abligations of registered agent.

SIGNATURE

1 Signature, typed or printed name of registered agent and litla if applicable (MQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) —
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ove 1 Delete TLE Change [ Addition
NAME SALVE, PATRICK J NAME

streer anoress | 38 BIRCH ROAD STREET ADRESS

erv-st-zp | WEST HARTFORD CT CITY-ST-2IP

e P O pelete T i} Gthange [ Addition
NAME -| REPLOGLE, DENNIS R NAME

STREETADDRESS | 2 & S or? % 7 Orive
CITY-ST-2IP 311’/’;’/, /Dﬂ‘ E7T Ooor=

steer anoess | 3 ROBERTS RD
cv-st-zp | SIMSBURY CT

TILE rre 1 == - [rChange ] Addition
NAME

srETAORESS | 5 Fordant Lane

TITLE —Vo——— - = [ Delete
NAME GIAMALIS, JOHN N

sTRecT Aooress | 13 WEST GATE ROAD

crv-stzp | FARMINGTON CT 66032

CITY-ST-2IP Fdrﬂﬂﬂ?fbﬁ! 7T Ol £
TITLE S 4 (] Change  [»Adaition

\AME H 2 Gallent
SREETADORESS | / ¢y “Cocts Frif Larne
omt-stzp | 4y ?/4,/,4/4 C7T 0b&/07

me VPS [ Delete
NAME 0'HALLORAN, MICHAEL

staeet aoress | 124 CIDER BROOK DR.

crv-stzr | WETHERSFIELD CT

TILE T [ Detete TITLE O Change [ Acdition
NAME . GARRETT, JAMES R - NAME
sTreeT ADoRess' | 26 MARY CATHERINE CIRCLE STREET ADDRESS

CiTY-ST-2IP WINDSOR CT

CiTY-§7-21P

TILE AVP O Delete TLE [J Change [ Addition
NAME CUBANSKI, JAMES NAME

sTReeT AoRess | 59 BIDWELL ST STREET ADDRESS

ore-st-ze | GLASTONBURY CT CITY-§T-2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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
aof the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Block 11 if

changed, or on an attachmery with an addpeSEawith ail other like empowered.
4/ //7_/0; (£00)s47- V)

Date Uaytimg Phone £

SIGNATURE:

U LTS |

u3

CR2E034 (10/02)




