2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808644

1. Entity Name

CAMBRIDGE MUTUAL FIRE INSURANCE COMPANY

Principal Place of Business

95 OLD RIVER RD
ANDOVER MA 01810

Mailing Address

9 OLD RIVER RD
ANDOVER MA 01810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90028 019 ***150.00

O EEETRIAR XA ERTR BN A

OG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 04-1144900 Applied For
Not Applicable
Zi i ti
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-6. Name and Address of Current Reglstered Agent—:: - - s - - 7, Name and Address of New Registered-Agent -
Name
INSURANCE COMMISSICNER OF FLORIDA
Street Address (P.Q. Box Number is Not Acceptable
CAPITOL BUILDING ‘ prable)
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan rainstaling} DATE
. . . Lo . 1 . '
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IST $150.00 10;. Election Campaign Financing $5.00 May e
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution, Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L v O pelete TITLE [ Change [ Addition
NAME WALLIS, C. EDWARD NAME
streeT aooress | 10 MOUNTAIN LAURELS #303 STREET ADDRESS
CITY-ST-71P NASHUA NH 03062 " CITY-3T-2iP
TILE VDS 3 Delete TITLE B change [ Addition
NAME BRAWN, MALCOLM W NAME
smeet apoess | 203 BROOKSIDE DR sweeranoress | 17 Hawk Hill Lane
arv-stz¢ | ANDOVER MA 01810 CITY-ST-2P Ipswich MA (1938
THLE PDT O peleie” = P Tme—"=~ - Soow e = o [TChange [ Addition
HAME NICHOLS, WILLIAM E NAME
streer aDoress | 71 BONNY LANE SIREET ADDRESS
Criy-ST-2p N. ANDOVER MA 01845 CITY-$1-2P
TIE v O Delete TITLE O] Crange [ Addition
NAME STOKHAM, EDWARD F NAME
STREET ADDRESS | 120 GALE AVE STREET ADDRESS
CITY-ST-2P HAVERHILL MA 01830 CITY-ST-2IP
TILE v & Delete TMTLE v [ Ghenge (57 Addition
NAME BISHOP, RUSSELL P NAME Alan Ransford Kober
sTreeT ADoress | 28 BARTLETTS REACH STREET ADDRESS 254 Daniels St
CITY-ST-2P AMESBURY MA 01913 CITY-ST-21P Franklin-MA 02038
TITLE VD O] Delete TITLE []Change [ Addition
NAME VOSE, DONALD NAME
street anpRess | 44 SHEFFIELD RD STREET ADDRESS
ory-st-2¢ |BOXFORD MA 01921 GITY-SE-21P
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer cr director
of the corporation 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 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /- £ ] C. Edward Wallis Vice President 3/20/01 -3300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

W T

CR2E034 (10/00)



