3

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : 'ﬁ% \ FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am |

CORPORATION atherine Harris
. ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90170 025 ***150.00

DOCUMENT # 802193

1. Corporation Name

ST. PAUL MERCURY INSURANCE COMPANY

T

Principal Place of Business Mailing Address
385 WASHINGTON ST 385 WASHINGTON ST
ST PALL 2 MINNESOTA 55102 ST PAUL 2 MINNESOTA 55102
DO NOT WRITE IN THIS SPACE % )
3. Date Incorporated or Qualifed !j .
05/13/1925 B i
2. Principal Place of Business 2a. Mailing Address 4. FE) Number _[ Applied For i£ :
21 6] 410881659 | Not Applicabie I
Suite, Apt. #, stc. ite, Apt. ¥, stc. iti !
ulle. Apt. #, ete Sute. Apt. # ele 5. Certifcate of Status Desired a $8.75 Adq:tlonal :
22‘ -El Fee Required
City & State ‘ City & State 8. Election Campaign Financing i $5.00 May Be
23}  St. Paul MN LE\ 5t. Paul MN Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
24 {a El r:‘;] Personal Proparty Tax. CYes [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lNSURANCE GOMMISSIONEH 82| Street Address (P.Q. Bax Numnber is Not Acceptable)
RN s
CAPITOL BUILDING v
TALLAHASSEE FL 32304 83
84| City FL 85 Zip Code
1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Slignatara, typed or printad nams of registered agent and titks If applicabla. (NOTE: Registared Agent signalure raquired when rainstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME Dv [_] DELETE 1.1 TLE [(JChange [ Additon | + ‘
=y
NAME LISKA, P.J. 12NAME 3
streeT ooress| 385 WASHINGTON ST, 1.3 STREET ADDRESS o
CITY-5T-2P ST. PAUL MN 1.4 CITY-§T-29 &
TME vT )Q(DELETE 21TMLE VT (Jchange ™ 3 Addition | <
NAME SWANSON, D.J. 22NAME Thomas A. Bradley
streeT Aporess| 385 WASHINGTON ST. wsmerraocress 385 Washington St.
CITY-ST-2P ST. PAUL MN aaemst2 ISt. Paul., MN 55102
TILE Vs ] DELETE 34 TME v XHChange [ Addition
NAME BACKBERG, BRUCE A. 32 NaME
swreeraooress) 385 WASHINGTON STREET 43 STREET ADORESS
GITY-51-2ZP ST. PAUL MN 34.CITY-57-2P
TME D L XDELETE 41T v Change X J[Additior
NAME DALTON, H. E. 4.2 NAME Gary P. Hanson
streeT acoress| 385 WASHINGTON ST aasmeeTaooress | 385 Washington St.
CrY-ST-ZIP ST. PAUL MN aqcmy-stzp 1St . Paul MN 5571Q02
TNE PD Y DELETE 51TIILE CPD Clchange  [HAddition
NAME THIELE, P.A. 5.2 NAME Douglas W. Leatherdale
smreer aporess| 385 WASHINGTON ST. sasReeTabORESS 1385 Washington St.
CITY-ST.ZIP S7. PAUL MN saomvst-2P - |St. Paul MN 55102
TE ) SEXDELETE 611IE S (Change  [XAddition
NAME GERBER, EDWARD M 6.2 NAME Sandra Ulsaker Wiese
sTReeTApoRess| 385 WASHINGTON ST s3sTReETADDRESS (385 Washington St.
CITY-5T-2P ST PAUL MN 55102 sorv-st2P St . Paul MN 55102

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the receiver or irustee empowered {o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NG

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

R @S SANdTa Ulsaker Winse  3/if3e  651-310-8506
i

Dayime Phona #




