2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 801414

1. Entity Name

FEDERATED MUTUAL INSURANCE

COMPANY

Principal Place of Business

121 EAST PARK SQUARE
OWATONNA MN 55060

Mailing Address

121 EAST PARK SQUARE
OWATONNA MN 55060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

KN

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90016 023 ****51.25

[RGB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
41.0417460 Not Applicable
Zi Count Zi Count iti
p fy P ountry 5. Certificate of Status Desired ~ []  $0-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=== B e e S A ey s i m T e | Nama _ R S U
INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BLDG
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
Signature, typed or printed name of registered agant and titla if appticable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

Tme VT O Delete TITLE [ Change [ Addition

NAME STAWARZ, RAYMOND R NAME

sTREET ADDAESS | 70 QOAK VIEW PLACE STREET ADDRESS

CITY-S5T-2P OWATONNA MN CITY-§T-2IP

TITLE 1] X Delets TITLE D [ Change [ Addition

NAME BERGAN, LEONARD V NAME A. Daniel Lewis

stResT aporsss | 815 MEMORIAL DR SIREETADCRESS | 68() Cardinal Drive

CITY-ST-2IP CROOKSTON MN CITY-ST-2IP ronna. MN_ GEOAG
~TITLE” VB - T " velete TITLE ' - ’ [ change [ Addition

NAME ANNEXSTAD, ALBERT T NAME

STREET ADDRESS | 669 WOODHILL PLACE STREET ADDRESS

CITY-ST- 2P OWATONNA MN CTY-S1-2P

TITLE S ’ {7 Detete THLE ] change [ Addition

NAME MEILAHN, JAIRUS E NAME

sTReET ADoRESS | 795 RIVERWOOD DRIVE STREET ADDRESS

CITY-5T-2P OWATONNA MN CITY-ST-2

TITLE C 2 oelete TMLE D [ change [ Additicn

NAME BUXTON I, C | NAME Sarah L. Buxton

STREET ADDRESS | 1143 AUSTIN RD STREETADDRESS | 50099 gt . "Paul Road

CITY-ST-2P OWATONNA MN Cimy-st-zip Owatonna, MN__ 55060

TILE [ Delete TIMLE D i (3 change X Addition

NAME : NAME James H. Lipscomb III

STREET ADDRESS STEETADDRESS | 1010 N. Broadway & Hwy 1

CrY-St-2p or-S-%® | Greenville, MS 38702-0636

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an aﬂachW[mn address, with all other like empowered.
A
SIGNATURE: AR URE Rﬂay&&ﬂ&(ﬁ&t@warz, St. Vice-Pres

T LTy

2/9/01  507-455-5200

SIGNATURE AND TYPEC{ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

g

CR2E037 (10/00)



