2001 UNIFORM BUSINESS m?spom- (UBR) FILED

DOCUMENT # F98000003752 | May 10, 2001 8:00 am
i) | Secretary of State
FHANKENMUTH MUTUAL INSURANCE COMPANY i 0o 02001 om0 023 =1 50,00
Principal Place of Business Mailing Address '
ONE MUTUAL AVENUE ONE MUTUAL AVENUE
FRANKENMUTH MI 48787 FRANKENMUTH M) ?8787
{
R s R |
Suite, Apt. #, elc. Suite, Apt. #, et({:. DG NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 38.0555290 Applied For
| Not Applicable
Zlp Country Zip | Country 5, C-er1iﬂca!e of Status Desired [ $8'75 Additional
i Fee Required
.. 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - T S e N e
gf#r?glrleE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan’ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \

Signature, typed or printed name cf registerad agent and litls if applicable. i {NOTE: R_agv‘stared Agent signatura réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi )
- . . paign Financing R M
Tax fl|lﬂ.g r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cont:?bution. fig::o F?(‘asB e
(See criteria on back) (l Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (O Change (3 Addition
NAME STANTON, GERALD L NAME
streeT anoRess | ONE MUTUAL AVENUE l STREET ADDRESS
CITY-$T-2P FRANKENMUTH Mt ! CITY-57-2IP
TITLE T O Deléte TITLE D/V (X Change (3 Addition
NAME BENSON, JOHN S NAWE
sTReeT ApDREss | ONE MUTUAL AVENUE STREET AODRESS
CITY-S7-7IP FRANKENMUTH MI i CITY-8T-21P
me=— - (VD C-Detdte - - e _ O Ctange [ Acdition
NAME HONOLD, DAVID F NAME
stazer anoress { ONE MUTUAL AVENUE o STREET ADDRESS
Cry-§1-21P FRANKENMUTH MI -7 ' CITy-ST-ZIP
TITLE VSD . DOostete TME Dithange [ Addition
NAME CLARAMUNT, MORRALL M - : NAME
stAEeT aDDRESS | ONE MUTUAL AVENUE STREET ADDRESS
CITY-ST-2IP FRANKENMUTH M ) CTY-ST-2IP
L v O oelge mE O Change [ Addition
NAME WEBB, GERALD C . NAME
sTREETADDRESS | ONE MUTUAL AVENUE STREET ADDRESS
CITY-ST-2IP FRANKENMUTH MI _ CITY-ST-2IP
T cD 03 Delgte T O Change L Addition
HAME KERN, HARVEY E : NAME
STREET ADDRESS | ONE MUTUAL AVENUE STREET ADDRESS
om-si-2° | FRANKENMUTH M | CiT-ST-2p

13. | hereby certiy that the information supplied with this filing does not qhalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart 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.

‘ f
SIGNATURE: M‘/J /}\cnga"/ Brian S. Mcleod, Treasurer 4-26-01

517-652-6121x339

SIGNATURE AND TYPED OR PI{I’TED NAME OF SIGNINGi ‘OFFICER OR DIRECTCR Date

D

aytime Phone #

i

:

CR2E034 (10/00)



—

e i o e o ——

R

08>

a g/@ 00003 75

11. OFFICERS AND DIRECTORS 12. ADDITIONS
TITLE TITLE D
NAME NAME MCLEOD, BRIAN S
STREET ADDRESS , STREET ADDRESS  ONE MUTUAL AVENUE
CITY-ST-ZIP : CITY-ST-ZIP FRANKENMUTH, MI
|
TITLE D ] TITLE
NAME JOHNSTON, DAVID R i NAME
STREET ADDRESS ONE MUTUAL AVENUE STREET ADDRESS
CITY-ST-ZIP FRANKENMUTH, MI CITY-ST-ZIP
I
TITLE - D ! TITLE
NAME PENDLETON, DAVID A NAME
STREET ADDRESS ONE MUTUAL AVENUE STREET ADDRESS
CITY-ST-ZIP_.. _ FRANKENMUTH,MI | __ _ CITY-ST-ZIP e o
|
TITLE D- i TITLE
NAME ZEHNDER, DREWR ' NAME
STREET ADDRESS ONE MUTUAL AVENu:E STREET ADDRESS
CITY-ST-ZIP FRANKENMUTH, Ml CITY-ST-ZIP
i
TITLE D i TITLE
NAME SHANTZ, KENTB | NAME
STREET ADDRESS ONE MUTUAL AVENUE STREET ADDRESS
CITY-ST-ZIP FRANKENMUTH, MI | CITY-ST-ZIP
|
TITLE "D | DELETE TITLE
NAME 'REHMANN, JACK J | ~ NAME
STREET ADDRESS ONE MUTUAL AVENUE STREET ADDRESS
CITY-ST-ZIP FRANKENMUTH, MI | CITY-ST-ZIP
|
|
|

e - e W AN e —m— ———

e e e



