2002 UNIFORM BUSINESS REPORT (UBR)

FILED ]

A

DOGUMENT ¥ PoB787 Mar 14,2002 8:00 am 3
1. Entty Name Secretary of State .
LM INSURANCE CORPORATION 03-14-2002 90003 007 ***150.00
Principal Place of Business Mailing Address
2629 WESTON PARKWAY MARY GARLOCK
: 8TE. 300 175 BERKELEY ST. STE 108 ' .
WEST DES MOINES A 50266-1338 BOSTON MA 02117140
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3058504 Not Applicable
Zip, - . Louatry -~ | . ge__ .. _.____| County e |~Bu-Certificate of Status Desired O $8.75 Additional .
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'NSURANCE COMMISSIONER }‘, Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL '
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ihisiﬁlorporati?n is eligible to saﬁsfy('\jts Intangible FILE N:)\g'l!lz I::EE IS“E$I:e50.505% 0 10. Eiection Campzign Financing $5.00 May Be
ax nng rgqu\rement and elects 1o do so. After May 1, 2002 Fee w $550. Trust Fund Contributicn. Addad to Fass
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CFO O Delete TILE O Cange  ( Addition | S
mwe [ CONDRIN, J. PAUL . e ‘ 2
street anoress | 175 BERKELEY ST~ : ) || 'STREET ADDRESS Y. FOS
CITY-ST-2IP BOSTON MA 02117 CITY-5T-21P W
o
TME VD [ Delete TITLE O Change [ J Addition | G
NAME CONNERS, JOHN B. HAME
STREET ADDRESS 175 BEHKELEY ST STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-2IP
TITLE VS 1 pelete TITLE ’ [ change [ Addition
NavE LEGG, DEXTER NAME
STREET ADDRESS | 175 BERKELEY ST. STREET ADDRESS
CITY-ST-2IP BOSTON MA 021 17_0140 CITY-ST-2IP
TIME T B Delete TILE D [ change B8 Addition
NAME GRUHL, ROBERT H. NAME Mansfield, Christopher C.
sTREET ADDRESS | 175 BERKELEY ST. swecranoniss | 175 Berkeley Street
cry-si-zp | BOSTON MA 02117 CITY-ST-2P Boston, MA 02117
me Vﬁ T o - LT Delete TN TmETT T 8 .dadd [ Change, [ Addition
naee = ¢ 7= " TFONTANES A ALEXANDER, -~
sTReeT ADDRESS | 175 BERKELEY ST. S
orv-s1-2p | BOSTON MA 407 V4 kL., SOT-ST 20T |20y
D A 3 O Detete. TITLE T T S L [ Chage [ Additfon
35| CONNERS, JORN B* * :hui o+ @i el B eame R ;o i T
STReETADDRESS | 175 BERKELEY'ST =« 2 "/~ 7 & <. STREET ADDRESS E L e o
ov-st-2¢ | BOSTON MA 40 CITY-ST-21P : P e
13. } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ TZI/XE Z- /-m- ... 3 . Dexter R. Legg.: 02-26-02 © 617-357-9500
. * SIGNATURE AND TYPED OR PMTH NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Pharie #




