: 2904 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT #P37797

. Entity Nama

FAIRFIELD INSURANCE COMPANY

Principal Place of Business

695 EAST MAIN STREET .
STAMFORD, CT 06904 US

Mailing Addrass

695 EAST MAIN STREET
STAMFORD, CT 06904  US

JIULLO4D

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt. 4, ete.

03-01-2004 90050 026 ***150.00

A

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1325512 Not Applicable
2Zi Count Zi Count
P Uity P ountry 5. Certificats of Status Desired O $8.75 Additonal
o ) N Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

The Capitol

Ingurance Commissgsioner

Street Address (P.O, Box Numpber is Not Acceptabie)

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE n/a n/a
Signature, lyped or printed name of regislersd agenl and klls if applicabls, (NOTE: Registored Agent signalura required when reinstating) DATE
_ FILE NOWI! ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Addad to Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANCG DIRECTQRS IN 11
TITLE D 1 Detete TITLE . B8 Change [T Addition
change of addresss only:
NAME  ~ BRANDON, JOSEPH P HAME g y
STREET ADDRESS |wii-HEAFHERROAR SRETADCRESS | 19 Saugatuck Drive
CY-5T-2F | AOMNROE- ST, ciny-st-a9 Weston, CT._ 06883
TLE CEO 7 Delete TLE DO change (T Addition
NAME BRANDON, JOSEPH P NAME
STREET ADDRESS | 695 EAST MAIN ST STREET ADDRESS
CITY-ST-21P STAMFORD, CT 06901 CITY -S1-21P
TREamsms - Da e BRI R |1 S e crzme e e ey - [],Changa.. . ] Addition
NAME STEEN ECK,LEER NAME ’ -
STREET ADDRESS | 695 E. MAIN ST STREET ADDRESS
CITY-5T-ZIP STAMFORD, CT 06901 CITY-8T-2IP
TE VPS O petete TITLE [0 Change {1 Addition
NAME MCCAFFREY, TIMOTHY T NAME
STREET ADDRESS | 695 E. MAIN ST STAEET ADDRESS
CITY-5T-2IP STAMFORD, CT 06901 CITY-ST-2IP
TLE T FKoekte e T 7 3 Change thdirion
NAME MOMNRAPEHIZARETITA M William G. Gasdaska Jr.
STREET ADDRESS rJ-ﬂt-FeHR-WJ-N-BG—tNJ-E- SIREETAORESS | 44, Scofield Farms Road
ory-sT-zP | NEWL CANAAN CF—— CITY-§1-21P Darien., CT 06820
1MLE AS J Delets 11LE B Change [ Acdition
NAME MCCARTY, RICHARD G NAME
STREET ADDRESS | 11 CIDER MILL PLACE STREET 55
CiTY-sT-2P | WILTON, CT c‘”‘éﬁ{) 0693

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplernental repart 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 corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

Onond & W\~

t with an address, with all Gth r like empawered.

e by

Richard G. McCarty 2/13/04 203-328-5000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DF*}ER OR DIRECTOR

Dayume Phora #

Assistant Secretaf¥




