Y
T .

. - FILED

. ‘ % e e o e
u g ,
2000 UNIFORM BUSINESS ngpon'r }UBR) May 17, 2000 8:00 am

DOCUMENT # pP377 e
DOCUA P37797 : Secretary of State
FAIRFIELD (NSURANCE COMPANY - 05-17-2000 90002 029 ***150.00

Principal Place of Business . Mailing Address
§95 EAST MAIN STREET o ) 695 EAST MAIN STREET
STAMFORD CT 06504 STAMFORD CT 06904
us us
2. Principal Place of Business 3. Mailing Address
Suie, AL ¥, atc. Sute, APl ¥, ofc. 7 DONOTWRITE IN THIS SPACE
City & State City & Stats .4, FE| Number Applied For
- (B'13255'|2 . Not Applicablc
Zif’_—' — *.-.. 1 Country N A ?ip L -C'otfr:tnim 5. _C_enlﬁc?l—eh of Status_Deslrai 0O g.ggﬁﬁond
6. Name and Address of Current Registered Ageni 7. Name and AdGress of New Registered Agent
: Name
THE FLORIDA INSURANCE COMMISSIONER Street Adaress (PO, Bax Nomber 18 Not Accgptabiel
THE CAPITOL C
TALLAHASSEE FL 32399-0300
Clty . ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of boih, in the Siate of Florida,

SIGNATURE i
‘Signahure, typad of Printad neme of registernd Bgant and iue i eppicable. {NOTE: Ragiatered Agan signatune roquirt wha! rmeasng). R ) DATE

8. This corporation is eligible to satisly its Intangible |- FILE NOW!I! FEE IS $150.00 ’ . .

Tax tiling requiremant and eécts to'do so. After MAY 1, 2000 Fee will be $550.00 - 1. E::tugu"ng"g;:g;?::"cmg 0 iﬁgﬂtol#:)é sBo

(Ses criteriaonback) F v - rny . O Make Check Payable to Depariment of State - A
11. GFRGERS AND DIREGTORS | EE&2 T ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TLE D.:' ,'a ol o 7 pelete TME . Clchange [ 207
NAME BRANDON, JOSEPH P W NAME
STREET ADDRESS | 49 HEATHER ROAD - - STREET ADORESS
CITY-ST-2P ECT Ciry-S1-2P
me PCED ) ' 0 petets e CEO : thange O
NANE FERGUSON, RONALD E N
STREET ADDRESS | 6G5 EAST MAIN ST : ' STREETADDRESS |
CiTY-5T-2I STAMFORD CT 06904 _jj cy-st-ze
E wsp 03 Detes e T Ochange 0227
HAME BARR, CHARLES F . NAME
CITY-ST-21P MEU} CcT "Cy-§T-2P _
me EVP ‘ X petere e P D ¥°
NAME EAGER, 'ROBERT WILLIAM JR NAME Tom N. Kellogg
STREETADDRESS ¢ 282 WHITE OAK SHADE RD SWERTADORESS 1695 East Main Street
CIFY-5T-2P NEW CANAAN CT or-S-28 |Sramford, CT 06904
e T (3 ogete TRE ‘ Olchnge D077
WAME MONRAD, ELIZABETH A NAME ' ‘ '
STREETADORESS | 44 FOUR WINDS LANE STREET ADRESS
CiTY-S1-2P NEW CANAAN CT o £rTy-ST-2P
LUH AS : 3 pelete CJchange -0
L MCCARTY, RICHARD G _ : . HAME
STREET ADORESS | 11 CIDER MILL PLACE STREET ADDRESS
cr-stzr | WILTON CT or-st-ae

13. 1 hereby cerilfy that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Inchcated on this report of supplomental regort ks true an0 accurate and thal my signatuse shal have the same {egal effect a5 it made undes ath; that | am an officer of director
of the ogmoration or i T trustae empowerad 1o execute this repog as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block iz
changed. or ohan poweyred. : ' .

SIGNATURE:

chment wigh an address, with all 0!l
e é /s AA] 0 Richard G. McCarty 2/1/00 (203) 328-5000
. .uu. O Daytene Phone ¢ '

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING vm:ﬂnmcm




