2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804935 Secretary of State

May 08, 2002 8:00 am

i

- MERRIMACK'MUTUAL FIRE INSURANCE COMPANY 05-08-2002 90015 022 ***150.00
Principal Place of Business Mailing Address
85 OLD RIVER ROAD % OLD RIVER ROAD H an Y L
ANDOVER MA 01810 ANDOVER MA 01810 - ) :
2. Principal Place of Business 3. Mailing Address “Ilm ||m Il“l ‘ || mll ||||| Il" ||||”m| I‘I“ I|||“||" III“ '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEi Number Applied For
04-1614490 Not Applicable
Zp T T Couny T T T g T oy S e e of ias Desved T~ $8:757Addonai~ == -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Bex Number is Not Acceptable)
STATE CAPITOL '
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named en{ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigria(ure; typed or pmted name of registered agent and tit'e if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
"
9. This corporatlpn is ellg\ble to sansfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requwrement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O -
) Trust Fund Contribution. Added to Fees
(See criteria'tn back) L. . g Make Check Payable to Department of State
1. }.,;- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L . 1 Delete TITLE O change  [J Addtion
NAME WALUS c EDWARD B NAME
STHEET ADORESS 10.MT. LAURELS #303 . STREET ADDRESS
CITY-ST-2P NASHUA NH CITY-ST-7IP '
TITf.E - | VDS o ‘ : O pelete AITLE [ Change  [] Addition
NAME BRAWN, MALCOLM W o e
streeT ADCRESS | 17 HAWK HILL LANE STREET ADDRESS
CITYZSTZIIP =" ‘Psw‘lCH MA01938- R Toms 7T S F e == WCTY-ST-ZP s |- =r | *oF 2 = wmemem T T R SR
TILE PDT [ pelete ‘ TITLE [ Change (] Addition
NAME . | NICHOLS, WILLIAM E NAME
STReeT A0DRESS | 71 BONNY LANE ’ STREET ADDRESS
orsze | N ANDOVER, MA 00000 o127 :
TTLE Vo O elete TiTE [ Changs [ Addition
NAME STOCKHAM EDWARD F NAME
sTheeT ADoRess | 162 FARRWOOD DR STREET ADDRESS
CIY-S1-71P BRADFORD, MA 00000 CITY-ST-ZiP
TTLE v [ pelete TITLE [ Change [ Addition
NAvE KOBER; ALAN R NAME
STREET ADDRESS | 254 DANIELS ST STREET ADDRESS
CITY-ST-2P FRANKLIN MA 02038 CITY-S7-2IP
TITLE Dv . [ Delete TITLE [ Change [ Addition
NAME VOSE, DONALD F. NAME
sTReeT ADDRESS | 44 SHEFFIELD ROAD STREET ADDRESS
CiTy-ST-2IP BOXFORD MA oTY-ST-2IP

13. | herety certify that the information supplied with this filin é; does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is 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 coiporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

. changed or on an attachment with an address, with all other like empowered.
SIGNATURE: C CEdwabd\Wallis ¥ /T2 00 M 4/22/02  (978) 475-3300

%walﬂ&m{ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



