2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39141 FILED
1. Enthy Narme Jan 27,2000 8:00 am
AR HARTFORD INTERNATIONAL LIFE REASSURANCE CORPORATTON Secretary of State
01-27-2000 90142 007 ***150.00
Principal Place of Business Mailing Address
200 HOPMEADOW STREET 200 HOPMEADOW STREET
SIMSBURY CT 06083 SIMSBURY CT 06089-9793
us us
> P v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
06-1207332 Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. . e e - - “Name™ ™ T
COMMISS'ONER OF 'NSURANCE- Street Address {P.O. Box Number is Not Acceptable)
FLORIDA DEPT. OF INSURANCE
THE CAPITOL BLDG.,
TALLAHASSEE FL 320014997 5o FL [3c
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, typad or printed name of registerad agent and tile if applicabla. {NOTE: Registarad Agenl signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elscts to 6o $0. After MAY 1, 2000 Fee will be $550.00 10 Erlig Iggn?}‘aénopn?:?;uﬁ:: e O fcf:l.egl?oh;zf °
(See critevia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 Delete TITLE SEE "EXHIBIT A" ATTACHED O change  [J Addition
NAME SMITH, LOWNDES ' NAME HERETO
STREET ADDRESS | 4 TALLWOOD LANE STREET ADDRESS
CITY-ST-2IP SIMSBURY CT 06089 CITY-ST-2IP
TITLE S (54 Detete TMLE [ change [ Addition
NAME REPASY, HAYER, CHRISTINE NAME
STREET ADDRESS | 54 DUNCASTER ROAD STREFT ADDRESS
t-S-ZF | BLOOMFIELD CT 06092 ITY -5T-7P
TITLE b ) [% Delte TME [ thange [ Addition ]
e SMITH, LOWNDES ANDREW - -~ ~—= — ==L "= "~ 7~ A
STREET ADORESS | 4 TALLWOOD LANE STREET ADDRESS
CITY-ST-2IP SIMSBURY CT CITY-ST-2IP
THTLE DSVP A Detete TILE [ Change [ Addition
NAME GODKIN, LYNDA NAME
STREET ADDRESS | 11 DUNCASTER WOOD ROAD STREET ADDRESS
CITY-81-2IF GRANBY CT 06035 CITY-ST-2IP
TITLE D 4 Defete TILE [ change [ Additin
NAME BOYKO, GREGORY A NAME

STREET ADDRESS
CITY - ST-2IF

STREET ADDRESS | 1) BARBQURTOWN ROAD
cIry-5T-21P COLLINSVILLE CT 06002

TILE 3 pelete ML O change ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. ! hershy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemenialieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer o director
of the corporation or the recer fuside empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12/if
changed, or on an attachi t with an afldress, with all other like .

Wireeg R

SIGNATURE: SIS 2% 1/13/00  860-843-5040

\TUR 0 TYPED OF PRINTED HAME O NG QFFICER QR DIR| . Data Daytima Phona #
Thomas“A. Klee, ASSIstant Corporate secretary " T

e d

CR2E034 '9/99"



