f FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sancta & Merian

ANNUAL REPORT W G i Secretary of State
L 1996 . - DIVISION OF CORPORATIONS

DOCUMENT # 804935 (5)

1. Corporabon Name

MERRIMACK MUTUAL FIRE INSURANCE COMPANY
R AFRIER O

95 OLD RIVER ROAD 95 OLD RIVER ROAD
ANDOVER MA 01610 ANDOVER MA (1810

. Dale Incorporated or Quabfied | 3a. Date of L ast Reporl

08/05/1938 02/22/1995

2 Principal Place of Business 2a. Mailng Address 8. FEI Numbar Applied For

21] J—— B 25] 04‘1614490 ™ [Nat Applicabie

[ suie A 1c. 4 et ' it
| Sute ApL #, ete - Suite, Apt. #, et . Certificate of Status Desired O 58'75 Adqmonm
271 Feo Required

Cnty & State | Cily & State . Election Campaign Financing $5.00 May Be
@ Trust Fund Contribution O Added to Fees

21 h - Country 0 i . This corporation has liabifity for intangible tax under s 199.032,

25 29] 30| Florida Statutes O ves [KINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

INSURANCE GOMMISSIONER B2| Streot Address (P.0. Box Number is Not Accegtable)
STATE CAPITOL

TALLAHASSEE FL 32301 83

B4} Cry 85| Zip Code

FL

11. Pursuanl 1o na provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ites registered office
or registered agent, or bach, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appaintment as registerad ageont. tam
famitiar with, ancl accept 11 oblgatians of, Section B07.0505, Florida Statutes.

SIGNATURE _ . e e e e e e P
Siyntur, typed o pantad nanwe of nwgistered agent a1 ;l—a[l[!\ [ MOTL Registues Agent sgratars regurcd v en fesistatrg! DaTE

| 12, OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILE Vv [T] DELETE 11 TTLE [] Crang:  [] Addition
NAM: WALLIS, C EDWARD 1.2 NAME
SEALET ADDRESS 10 MT. LAURELS #303 13 SIREET ADDAESS

| _CIt:-51-2¢ NASHUA NH L N acarsze
TILE VDS [J GELETE 2 1TIME K] Chang:  [] Addilion
NAME BRAWN, MALCOLM W 22 NAME
seeracciess | 161 RALEIGH TAVERN LANE 23swee aookess (203 Brookside Drive

| onv-si-ze | N ANDOVER, MA 00000 —_— . aaciy-si-ze |Andover, MA 01810 00 |
13 PDT [ DELETE 3 17INE ’ [] Changz  [J Addtior.
ha NICHOLS, WILLIAM E s2hAue
STRSE | ADIRESS 71 BONNY LANE 3.3 SIREE ADDRESS

| cnv-st-2p N_ANDOVER, MA 00000 34CTY-81 29
e Vv [] DELETE 4 VTHLE [ Changz  [] Addilion
e STOCKHAM, EDWARD F a2z
STREET ATIORESS 162 FARRWOOD DR 43 SIREET ADDRESS
CiTy-51- 2P BRADFORD, MA 00000 44 CIIY-51-21P
THLF v [ DELETE 5 1 TILE K] Change 7] Adetion
NAMC BISHOP, RUSSELL P 52 MAME
sweaooeess |7 BOWDOIN RD sasTeeTan0Ress |7 Weyland Circle Foxwood Circle

| cnv-st-ze ANDOVER, MA 00000 ssonv-si-2¢ No, Andover, MA 01845 |
L Vv [ DELETE 6 1 TNLE [ Charge  [) Addilion
NAME VOSE, DONALD F. 62 NAME
SIAFET ANDRESS 44 SHEFFIELD ROAD 63 STREET ABDRESS
GIv-S1 2# BOXFORD MA BACIY-ST-2P

bem e

14. 1 do hereby cerdy thal the information supplied with this filng is voluntarity furnished and does not gqualify 1or the exemption statad in Section 119.07{3)(K), Florda Stetutes. | further
certify that the information indicated on this annual report or supplemental armnual repart is true and accurate and that my signature shall have the same legal efiect as #f made under
Gath: that | am an officer o director of the corporation or the receiver or trustee empowored 10 execte tis repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, gr on an altachment with gn address.

C. Edward Wallis
SIGNATURE: ___ . W Vice President . . 4/24/96 .  (0®)*7>73300

TEIGHATURE AND T¥PED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 B ®

CR2E034 (12/95)




