2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25787

1. Entity Name

LM INSURANCE CORPORATION

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90001 002 ***150.00

Mailing Address
MARY GARLOCK

Principal Place of Business
2829 WESTON PARKWAY

STE. 300 175 BERKELEY ST. STE 10-B
WEST DES MOINES 1A 50266-1338 BOSTON MA 02116-5066
us us

v o4 a1 WV W

2. Principal Place of Business 3. Mailing Address

JUULOAREET BRI

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State

DO NOT WRITE IN THIS SPACE
Applied For

Mot Applicable

4, FE} Number

04-3058504

Zip Country Zip

Country

$8.75 additional

m Fee Required

5. Cerntificate of Status Desired

~=—==r— g Name and-Address of Cuftent Reglstéred-Afent——— ==~ —

—r—s——=—=r==7=Name and-Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back)

Name
INSURANCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title f applicable, (NOTE: Regislered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Il! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND BIRECTORS

12,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE CD [ palete TITLE [J Change [ Addition g
RAME COUNTRYMAN, GARY L NAME e
sheer anoress | 175 BERKELEY STREET STREET ACDRESS §
orv-st-ze | BOSTON MA 02117 CITY-5T-ZIP Y
TITLE VD O petete TITLE [JcChange [ Addition 5
NAME CONNERS, JOHN B. NAME

streeT acoress | 175 BERKELEY ST. STREET ADBRESS

cry-st-ze - | BOSTON MA CITY-ST-2P

TITLE Vs [ oelets TITLE [ Change [ Addition

NAME GILVAR, BARRY 8 HAME

strees aooRess.| 175, BERKELEY. ST, .o . ne = = e e M STREFFADDREGS ™| el s e mesetm o= tn iz B ]
crv-size | BOSTON MA CITY-§1-2IP

TIMLE T & Delete TITLE Vi ; 5 Change Addition

e |G, posemr o | SRR g mreesurer”

streeT aookess | 175 BERKELEY ST. SRETADRESS | 175 Berkeley Street

cry-st-ze | BOSTON MA 02117 CITY-5T-2IP Boston, MA 02117

TE vD [ Delete e [J Change  [C] Addition

NAME FONTANES, A. ALEXANDER NAME

srreer anoeess | 175 BERKELEY ST, STREET ADLRESS

cirv-st-2r | BOSTON MA 40 CITY-5T-21P

e VD &) Delete TmE Vi . : ] Change Addition

. CONNERS, JOHN B e G S e nana Dyrectox

swreer aporess | 175 BERKELEY ST STREETAORESS | 175 Berkeley Str:eet

crv-st-z¢ | BOSTON MA 40 CITY-S7-2IP Boston, MA 021177

13. | hereby certity that the information supplied with this

of the corporation or the receiver or trustee empowered to =,’

changed, or on an atlachment with gn address, with g othir

SIGNATURE:

filing does rot qualify for the exermption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and apcprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hute lhi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DR
L k3

1

Secretary 1/12/00 {617) 357-9500

Date Daytrme Phone #




