PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
FAIRFIELD INSURANCE COMPANY

S AN RO

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

L & \ { LOHIDA DEPARTMENT OF STATE MaI' 1 6 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

Principal Place ol Business " Mailing Addiess
695 EAST MAIN STREET 695 EAST MAIN STREET
STAMFORD CT 06804 STAMFORD GV 06904
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
L . 03/06/1892
2. Principa! Placo of Biminoss 2a Mailing Address 4. FEl Number Applied For
2l s 06-1325512 Not Appllcablo
Suite, Apt #. otc. _ Suile, Apt 4, otc, N ’ $B.75 additional
Eﬁ‘l 27] 7 §. Certificale of Status Dasired a Fee Reguited
City & State City & State 8. Election Campaign Financing $5.00 May pe
E______w' o ) 2_!_;_] L R Trust Fund Contribution Added to Faes
Zip _ Counley L Country 8. This corporation owes or has paid the current year Intangible
;;l o 25] L ggJ e 3_0] Personal Property Tax dua June 30. [:l Yes D No
#. Name and Address of Currenl Reglsterod Agent L 10. Name and Address of New Registered Agent
THE FLORIDA NSURANCE COMMISSIONER B1) Name
THE CAPITOL 82| Strost Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
a3
84| Cily F L a.rj Zip Code

11, Pursuant to the provisans of Soctions GO7 0002 and 6071108, Tlorida Statulos, the above-named corporation submits this statemant for 1he purpose of changing fts registered
othice or registored agont, ar bioth, i the Stae of Flonda Sueh chango was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agont | am fanmhar with, and aceepl the obigatons of, Section 607 8005, Florida Statutes,

CR2E034 (10/97)

SIGNATURE . s
pecd on prntid e oF reggetead g ol atg Gt il (HOTE Registerad Agent slgnature required when reinstating) DATE
12, ) ONMICERG AND DI CLORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e || D T ’ I N N T LITTE — [T trange ] Addition
HAME BRANDON, JOSEPH P ‘ 1.2 NAME
sireeranoress | 49 HEATHER ROAD 13 STAEET ADDRESS
ory-S1- 4P MONROE CT 14CITY-§1-2IP
TILE SP0 T N I TG 21TITE [ Charge  TJ Addition
NAME FROHBOESE, ERNEST C 22 NAME
srreet aponess | 55 FERRIS HILL ROAD 2.3 STREET ADDRESS
CITY-S1-21P NEW CANAAN CT 2 4LNY-ST-2P
L W O T [Jchange L Addition
NAME BARR, CHARLES F 32 NAME
stact aooress | 298 DANBURY ROAD 33 SIREET ADDRESS
CTY-$5- 2 RIDGEFIELD CT 34.0ITY-ST- 71
TIILE v N B 35T aTTIE EVP Change 1] Addifion
NANE EAGER, ROBERT WILLIAM JR 4.2 NAME
sireer aooness | 282 WHITE OAK SHADE RD 4.3 STREET ADDRESS
e T T it S1TNLE I Change ] Addition
NAME MONRAD, ELIZABETH A 5.2 NAME
swreetanpess | 44 FOUR WINDS LANE 5.3 $TREET ADORESS
CHY-S1-2i NEW CANAAN CT 54CITY- 51- 2P
TITLE AT T T rOuaer T Pe e I Change 1] Addilion
NAME MCCARTY, RICHARD G 62 NAME
sweeranoress | 11 CIDER MILL PLACE 5.3 STREET ADBRESS
orvsrae | WRTONCT o BACITY-§T- 2P
14, | hereby corly that the informanion supphed willy tis filing docs not gualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information

indicated on this annug
otlicer or director of
Block 12 or Block 17

SIGNATURE:

1 on supplorental antoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tinh O {hin receiver or l‘?\ o empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
i 3
d

]gv\/\ Richard G. McZarty
LY

Asst. :",_ef:_refflry_m )

1/29/98 203-328-6399




