R |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # 801414
FEDERATED MUTUAL INSURANCE COMPANY

Principal Place of Business

121 EAST PARK SQUARE
OWATONNA MN 55060

Mailing Address

121 EAST PARK SQUARE
OWATONNA MN 55060

LT

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90202 002 ****61 .25

[rYETge Y

FORMAD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 410417460 Applied For
Not Applicable
Z| t Zi Count iti
v Country s euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ ) L ~ Name

INSURANCE COMMISSEONER Street Address {P.0. Box Number is Not Acceptable}

CAPITOL BLDG

TALLAHASSEE FL 32301

City

FL Zip Code

SIGNATURE

8. The abave named enlity submits this staternent for the purpose of changing its re
the obligations of registered agent.

gisterad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signalue required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (10/02)

g: Trust Fund Contribution, Added 1o Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE vT [ Delete TILE [ Change [ Addition
NAME STAWARZ, RAYMOND R RAME

staeeT aopRess | 70 OAK VIEW PLACE STREET ADDRESS

CITY-ST-2IP OWATONNA MN CiTY-§7-2IP

TITLE vD O celete TITLE [ change (] Addition
NAME LEWIS, DANIEL A NAME

streeT a0oress | 680 CARDINAL DR. STREET ADDRESS

- CITY-ST-2IP OWATONNA MN 55060 CITY-ST-ZIP

TITLE P I N - ElDelpte — == TIE— - [o s i oo s ==~ [)cChange [ Adction |- -
NAME ANNEXSTAD, ALBERT T HAME

STREET ADDRESS | 669 WOODHILL PLACE STREET ADGRESS

CITY-$T-7IP OWATONNA MN 55080 CITY-ST-2IP

THLE STD O Delete TIMLE [d Change [ Addition
NAME MEILAHN, JAIRUS £ NAME

STREET ADDRESS | 795 RIVERWOOD DRIVE STREET ADDRESS

CHY-ST-ZiP OWATONNA MN 55060 CITY-5T-21P

TLE VD [ Delete TITLE [ change [ Aodition
NAME BUXTON, SARAH L NAME

STREET ADDRESS | 5092 ST. PAUL RD. STREET ADDRESS

ony-sT-2F | OWATONNA MN 55060 CITY-ST-2p

TIILE D O Delete TILE [ Change {7 Acdition
NAME LPSCOMB [, JAMES H NAME

sTReeT ADDRESS | 1010 N. BROADWAY & HWY 1 STREET ADDRESS

CITY-ST-2IP GREENVILLE MS 38702 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

d accurate and that my signature shall haw

of the corporation or the receiver or trust
changed, or on an atlachment with an a

SIGNATURE:

ee empowered to execute this report as requ
ddress, with all other like empowered.

Raymond R. Stawarz

SH@;@%M@Uﬂﬁﬁmor Vice President 2/17/03

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cert
e the same legal effect as if made under oath; that | am an officer cr director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CIHMNATIIOE AR T VEREF 750 P ArTrers B & ba e ool

507-455-5200

ify that the information




