2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 844998

1. Entity Name

WAUSAU UNDERWRITERS INSURANCE COMPANY

Principal Place of Business Mailing Address

2000 WESTWOOD DRIVE
POST OFFICE BOX 8017
WAUSAU W1 54402-5017

2000 WESTWOOD DRIVE
POST QFFICE BOX 8017
WAUSAU W1 54402-5017

2, Principal Place of Business 3. Mailing Address

AT

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90091 017 ****61.25

MR

I

Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
) 39‘1341459 Not Applicable
Zip Country dp Country 5. Cenlificale of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
INSURANCE COMMISSIONER - - PR Strest-Address (P.C.-Box Number is Not Acceptable) - - -
STATE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_S\gnalure‘ typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signaturs requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW:-FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE uiel 7 Detete e L [J Change ) Addition
NAME KELLY, EF NAME o S
street anoress | 175 BERKLEY STREETADDRESS | =v o o o cwee o, o -
gry-st-z¢ - |BOSTON MA CITY-ST-ZP e i e
JME VG O Delete TILE [ change {7 Acuition
NAME GREGG, G R NAME
steeet anoness | 175 BERKLEY STREET ADORESS
CITY-ST-2IP BOSTON MA CITY-ST-ZP
TITLE VPS [ Dalste TITLE [0 change [ Addition
NAME -~ -== HOFFERT JS'—' soy = meR Y e o 7 - R NAMES T Par M D T Fe vt e R S S b, — = - -
sTReeT aporess | 2000 WESTWOOD DR STREET ADORESS
CITY-3T-2IP WAUSAU WI CITY-ST-ZIP
TILE PD [3 Delete TITLE [J change  [J Addition
HAME MCINTYRE, J J NAME
sireeT aporess | 2000 WESTWOOD DR. STREET ADDRESS
CITY- ST-7IP WAUSAU Wi CITY-ST-2IP
TTE T _ XKl Deete TITLE VP [ Change (K] Addition
HAME TORRENS, J.S. NAME Legg, Dexter R.
sTReT ADoress | 2000 WESTWOOD DRIVE steerapoRess | 175 Berkeley Street
orv-sT-2r | WAUSAU WI CITY-ST-2IP Boston, MA 02117
TITLE VD ™ Delete TITLE 3 change  [] Addftion
NAME HAGGERTY, D.M. NAME
sTreeT AnDRess | 2000 WESTWOOD DR. STREET ABDRESS
CITY-ST-2IP WALUSAU W1 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplerpaglal report is lrue and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recg ) to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachee other Ilke empowered.
SIGNATURE K =ZQUIRGEY R. Gregg 02-26-01 617-357-9500
OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E037 (9/01)




