FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PB

1. Entity Name

FATIRFIELD INSURANCE COMPANY

/
)

DO NOT WRITE IN THIS _SPACE

s

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90142 009 ***150.00

830592

2. Principal Plaeeol Busmess a Maalmg Address
695 East Main Street 695 East Main Street
Sule, Apt. 4, etc. Suite, Apz. 2. etc. DO NOT WRITE [N THIS SPACE
City & State City & State BFEimglz Applied For
Stamford, CT Stamford, CT Not Applicatie
Zip Country Zi Country $8.75 addional
06904 USA 065'04 usk 5 Ceniicate ol SousDesies [ 2020 Aadt
—— . AR — - 7. Nama and Address of Curroni Registored Agent
M "'""""’*""W" MName
. - ‘_L' i rida Insurance Commissioner
I . DO“NOT WRITE ST T Sireet Adaress (PO Box NUmDeT 15 NOFAcceptable] = i e
1IN THIS® SPACE" e B e ——
. . B L .".- e FL 373990300
8. The above nomed entity submits this statement for the purpose of changir:g its registered office or registered agem, or both, in the Siate of Florida.
SIGNATURE —
H Segrishure, typed o prioted name of regeiored Sgenk And Ltie § appceble. {NOTE: Rugjrehered Ageri S r lafg) DATE
X o is eliai ; et -January 1% May 1/ Fee I3 $150, 00? S
| % oo e e onge o - 2t My 1. Fou Iy $350.00. - . '+ | 10. Becion Compaln Fnoncng. _ $5.00 way o
a . H . -
i (See criteria on back) “Amonded UBR Iy $61:25 : Trust Fund Contribution. Added to Fees
B ) ¥ Hako Ch sck Payabis to Dopamrlcnt of Sllh

CR2E0348 (12/01)

9 1. OFFICERSANDDIRECTORS
L LTRECTUK
HAME BRANDON, JOSEFH P
seET AcRess [ 49 HEATHER ROAD
ary-sr-op
HOHECEamCT
z::: STEENECK, LEE R.
smeraooeess | 695 EAST MAIN STREET .
on-s-2¢ | STAMFORD, CT 06904 -
o BRCRFFREY, TIMOTEY T. o
swertaooness | 695 EAST MATIN STREET Lo
owsire | STAMPORD, CT 06904 I
Lt ‘FRESIDENT — ——= = =
e s Wﬁ’nﬁﬁ%ﬂs}‘
en-s.» | STAMFORD, CT 06904
e TREASURER
MALE MONRAD, ELIZABRETH A
STREET ADRESS | 44 FOUR WINDS LANE
CTY-ST-0P
e L
e MCCARTY, RICHARD G. .
smeaeess | 11 CIDER MILI, PLACE 'srmmm‘ » X A
on.9-% | yILTON, CT Jemvstze it L - o T
13. 1 hereby cerilfy that the information supplied wimlhlsl'fl::_:gdoesnmquahryfor the exemplion slatedhsmionﬁsmta)(t) Flarida Slatules I further certify that the informetion
Indicated on this re lemenial repon Is wue accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

r or irustee empowered 10 execute this

all othes tke empmc

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

Richard G. McCarty

01/24%02 (203} 328-5000

mmwwmmmofmmaneﬁ'

OR DIRECTDR

ot Daybeys Phone £




