2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37797
1. Enlity Name

FAIRFIELD INSURANCE COMPANY

Principal Place of Business
695 EAST MAIN STREET

Mailing Address
685 EAST MAIN STREET

STAMFORD CT (6904 STAMFORD CT 05904
us us
2. Principai Place of Business 3. Mailing Address

L Suite, Apt. #, elc.

Suite, Apt. #, elgc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90220 022 ***150.00

LT,

{0 CHECK HERE 15 MAKING CHANGES

City & State City & State 4. FE! Number Applied For
L m-1325512 Not Applicable
Zi t i .
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL

TALLAHASSEE FL 32399-0300

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this
the obligations of registered agent.

n/a

statement for the purpose of changing its registerred office or registered agent, or both, in the State of Florida. | a

m familiar with, and accept

Signature, typed or printed name of ragistersd agent and title it applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

After

FILE NOW!! FEE IS $150.00

May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Conlribution, O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State ] .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ] =
TITLE D [J belete TITLE CCEOD [ Change  xBg) Additiuﬂ S_
NAME BRANDON, JOSEPH P NAME Brandon’ JOSeph P 8
seer aporess | 49 HEATHER ROAD STREETADDRESS | g g5t Main Street 3
| cr-si-ze | MONROE CT CITY-ST-2P Stamford . CT06901 =
TinE CEQ & Delete TiTLE D O3 Change &) Adciton g .
NAME FERGUSON, RONALD E HAME Steeneck, Lee R.
STREET ADDRESS | 695 EAST MAIN ST STREET ADDRESS 695 E. Main Street
arv-size | STAMFORD CT 06904 IS | e rord o ey
T T VPSD IR Ko Mg ™~ = H‘;I‘;S e IR =~ tmangs~~-Adarion —}——
HAME BARR, CHARLES F NAME Timothy T. McCaff
sreer aooress | 208 DANBURY ROAD sweeraooress | 2mOERY T, McCaffrey
crv-s7-ze | RIDGEFIELD CT CITY-§1-7P 695 E. I:Ialn SthEt
TITLE P K1 Detete THLE o -amtorastImo630d [ Change [T Addition
NAME KELLOGG, TOM N NAME FD .
sTreer aopeess| B85 E. MAIN ST. sweeranress | Franklin Montross IV
cry-st-zf - | STAMFORD CT 06904 CITY-ST- 7P 695 E. Main Street
T T 3 Delete e stamford, TT 069017 [l change [ Addition
NAME MONRAD, ELIZABETH A NAME
street aooress | 44 FOUR WINDS LANE STREET ADDRESS
cmv-st-zp | NEW CANAAN CT CITY-ST-2P
e AS 7 Delete TE T Change [ Acdition
NAME MCCARTY, RICHARD G NAME
steer aooress | 11 CIDER MILL PLACE STREET ADDRESS
crv-st-ze | WILTON €T CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver Or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\U(;HM;(L&C@T?ED

my signature shall have

n Section 119.07(3){
the same legal effec

Richard G. McCarty 2/20/03

203-328-5000

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPH DIRECTOR

Data Daytime Phona #




