2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 804935 Mar 15, 2000 8:00 am

1. Entity Name 1

MERRIMACK MUTUAL FIRE INSURANCE COMPANY Secretary of State

03-15-2000 90076 025 ***150.00

Principal Place of Business Mailiing Address
9 OLD RIVER ROAD % OLD RIVER ROAD
ANDOVER MA 01610 ANDQVER MA 018101000

LUUdrost

¥

i
: 1
2. Principal Piace of Business 3. Mailing Address ”m'l llm ""“ l

A

I

L

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number _ Applied For
, 04-1614430 Not Applicabile
Zi 1 ip iti
P Country Zle Country 5. Certificaie of Status Desired ) $8'75 'ofdd't'onﬁl
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
INSURANCE COMMISSIONEH Street Address (P.0. Box Number is Not Acceplable)
STATE CAPITOL
TALLAHASSEE FL 32301

! City FL Zip Code

8, The above named entity submits this statement for the purg!i;ose of changing its registared office or registered agent, or beth, in the State of Florida.

{
SIGNATURE

S\?natura, typed or printed nama of registerad agant and title if apé:licahle (NOTE. Registersd Agent signaturg required when reinstating) DATE
9. This corporation',is gligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do s0. . | * After MAY 1, 2000 Fee will be $550.00 10- %ﬁ::'gﬁniaé"{fni?;&g’: A ffdjg?o“;@’efe
(See oriteria.oniback) -.° a Make Check Payable to Depariment of State '
1. ‘ OFF\CERS AND DIRECTORS 12. AGOITIONS{ CHANGES TQ QFFICERS AND BIRECTORS IN 11
TLE vV . S ' [ Delete TTLE O change [ addition
NAME WALLIS, C EDWARD ‘J NAME
sTreet anoress | 10 MT. LAURELS #303 { STREET ADDRESS
CITY-5T-2IP NASHUA NH . CITY-ST-2P
TLE VDS ' O] Delete TILE [J change  [] Addition
RAME BRAWN, MALCOLM W NAME
sTReT ADDRESS | 203 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP ANDOVER MA _ o e CITY-ST-2IP )
HILE PDT " O eete TMLE [ Change [ Addition
NAME NICHOLS, WILLIAM E NAME
streer anoaess | 71 BOMNY LANE i STREET ADDRESS
CITY-5T-2IP N ANDOVER, MA 00000 ; CITY-ST-2IP
TILE v b D oetee THLE O change £ Addition
NEME STOCKHAM, EDWARD F ‘ NAME
streeT aporess | 162 FARRWOOD DR ) STREFT ADDRESS
CITY-$T1-2IP BRADFORD, MA 00000 ; CITY-ST-2IP
TMLE ) ¢ O Delete TITLE 3t Change [ Aadition
NAME BISHOP, RUSSELL P 1. NAME
staeet acoress | 7 WEYLAND CIRCLE FOXWOOD CIRCLE | smeeTanoRess | 26 Bartletts Reach
CITY-ST-ZIP NO ANDOVER MA ' CITY-ST-2IP Amesbury MA 01913
TITLE ov 1 [ Delete TITLE Tl change [ Addition
NAME VOSE, DONALD F. ‘ NAME
smeer acoress | 44 SHEFFIELD ROAD f STREET ADDRESS
CiTy-ST-2P BOYFORD MA : ClTY-ST-2IP

13. | hereby certify that the information supplied with this filing rjoes not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attawmher like empowered.
’ L, )

M A e R o T Vet o Y BF e Ll
SIGNATURE: C. Edwatd|WallitsVideoprasidant 3/8/00  (978) 475-3300

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deader Daytme Phone #




