2000 UNIFORM BUSINE;SS REPORT (UBR) FILED

DOCUMENT # 808644 . Mar 15, 2000 8:00 am
iy retary of State
CAMBRIDGE MUTUAL FIRE INSURANCE COMPANY Secretary
03-15-2000 90059 011 ***150.00
Principal Place of Business Mailhljg Address
35 QLD RIVER RD 95 OL[i RIVER RD
ANDOVER MA 01810 ANDOVER MA 01810-1000 e -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;i' & Stata 4. FE| Number _ 900 Applied For
. 04-1144 Naot Applicable
Z. H " s
P Courtry lel Country 5. Certificate of Status Desired O $8.75 Additional
b— - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
INSURANCE COMMISSIONER OF FLOH’DA Street Address (P.O. Box Mumber is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . - .
Signat!ura: t‘yped Pr prTl_ad name of ragistarsd agent and trile if app:lbcab\e, {NOTE: Regislered Agant signature required when renstating) DATE
9, This corpor%aiiéd'ié;é-\igibléto satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G i ‘
Tax fling requirement and slects 1o do so. After MAY 1,2000 Fee will be $550.00 e pn o e $35.00 way Be
(See criteria on back), . ., O Make Check Payabie to Department of State ’
11. - ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v . " O pelete TILE ] change [ Addition
NAME WALLIS, C. EDWARD NAME
streeT anoress | 10 MOUNTAIN LAURELS #303 STREET ADDRESS
CITY-5T-2IP NASHUA NH 03062 CITY-ST-2Ip
e VDS " [ Deete TITE Ol Change [ Adition
NAME BRAWN, MALCOLM W NAME
sreer anoress | 203 BROOKSIDE DR : STREET ADDRESS
CiTY-S7-21P ANDOVER MA 01810 ) CITY-ST-21P
e PDT " O oetete TITLE [ Change [ Addition
NAME NICHOLS, WILLIAM E NAME
streeT ADDRESS | 71 BONNY LANE [ seET ADORESS
CITY-81-2P N. ANDOVER MA 01845 _ CITY-ST-2IP
TITLE ) " O Delete TITLE [ Change ] Addition
NAME STOKHAM, EDWARD F HAME
STREET ADDRESS | 120 GALE AVE ‘ STREET AODRESS
CITY-ST-Zip HAVERHILL MA 01830 ) CITY-ST-ZIP
MLE v " O Delete TME §cChange [ Addition
NAME BISHOP, RUSSELL P NAME
sTReeT ApcRess | 7 WAYLAND DR streeTanoRess | 26 Bartletts Reach
omv-st-2F - FN. ANDOVER MA 01845 . CITY-57-2IP Amesbury MA 01913
TITLE vD O Delee TLE Ol change [ Addition
NAME VOSE, DONALD NAME
sTreeT aooress | 44 SHEFFIELD RD STREET ADDRESS
CITY-ST-7IP BOXFORD MA 01921 ) CIY-8T-21P
13. | hereby certify that the information supplied with this filin (fﬂoes not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certity 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 corporation cr the receiver or trugtee smpowerad to exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacw%ﬂyitp all other ke empowered.
gt VS N T ) et
SIGNATURE: C. Edward\Wallis Vice!PreSidents - 3/8/00 (978) 475-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Mhate P T

A

CR2E034 /9/99



