FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

908 Secretary of State
PQCUMENT # 802193 (3)

ST. PAUL MERCURY INSURANCE COMPANY

! A O

H Principal Place of Businoss Mailing Address
385 WASHINGTON §7 385 WASHINGTON 8T
ST PAUL 2 MINNESOTA 55102 ST PAUL 2 MINNESOTA 55102
B DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualifiad
- 05/13/1925
2. Principal Piace of Business ) 2a. Mailing Address 4, FEI Number Appliad For
21] 26| 410881659 Not Applicable
H Sulte, Apt. #, elc. Suile, Apl. #, etc.
T A = wle e 8. Cerlificate of Status Desired O $8.75 Addttional
. 1 . 27] Fee Required
: City & State | Cuy&State 8. Election Campaign Financing $5.00 May Bo
4 5-;[ ) -1 Trust Fund Contribution Added to Fees
: Zip Country e Country 8. This corporation owes or has paid the current year Intangible
E 2_51 25] ;J Personal Proparty Tax due Juna 30. L—_| Yes D No
E 9, Name and Add@gsﬁoi cgjg_qtiﬁ_gglstered Agent 10, Name and Address of New Registered Agent
, INSURANCE COMMISSIONER B1] Name
t GAP'TOI' BUILDING 82| Strest Address (P.O. Box Number is Not Acceptable)
; TALLAHASSEE FL 32304
: 83
34| Ciy FL ™ Zip Code

* 11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in 1he State of Florida Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accoept the obligations of, Section 607.0605, £ lorida Slatules.

SIGNATURE SR -
Sigodlure. Iypud ur proter cane of serdenod agond anod e 1 Bl < bl (NOlt . Registercd Agant signature requed when reingtating) DATE o~
12. QFFICERS AND DIRE CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE w [T DELETE 19 TILE [ crange [T Addition I
S Name LISKA, P.J. 12 NAME
s | staevaponess | 385 WASHINGTON ST. 1.3 STREET ADDRESS %
| om.srae ST. PAUL BN 141TY-5T-2P &
TITLE L' [T oetere 21 TITLE [T Change [ Addition |O
NAME SWANSON, D.J. 2.2 NAME
.| smeeraporess | 385 WASHINGTON ST. 2.3 STREFT ADAESS
o Lomest-ze ST. PAUL MN 2.400TY-§1-20
: TITLE s ST 7 oeLErE 31TILE [ change [ Addition
NAME BACKBERG, BRUCE A. 32 NAME
staeer aponess | 989 WASHINGTON STREET 33 STREET ADDRESS
CITY-§1-2P ST PAUL MN 34.CITY -51-2IP
TITLE ) [T Decere 41TTLE X change ™ [ Asdition
NAME DALTON, H. E. 4.7 NAME
smeeraoress | 1115 ELWAY ST #418 4.3 STREE) ADDRESS 385 Washington St.
CHTY-ST- 2P §T. PAUL MN ' 44 LITY-ST- 2P
TTE . VI [ DELETE 51 TILE [ change T Addition
S| e THIELE, PA. 52 NAME
i STREETY ADDRESS 385 WASHINGTON ST 53 STREFT ADDRESS
© o ovesroe ST. PAUL MN 54 TITY-ST- 2%
TILE ) ] DELETE 61 TILE EJ change [ Addition
NAME QERBER, EDWARD M 6.2 NAME
stheer aooness | 985 WASHINGTON ST 6.3 STAEET ADDRESS
CiTY-§T1-2IP ST PAUL MN 55102 6.4 CITY-51-2IF

14. | hereby cerlify that the information suppliced with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal F am an
officer or director of the corporalion ar the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appoars in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

P I WP fJ...,.,.o nﬂﬂ...l I . - - . . o




