2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810541

1. Entity Name

PREFERRED MUTUAL INSURANCE COMPANY

Principal Place

of Business

ONE PREFERRED WAY

NEW BERLIN NY
us

13411-1896

Mailing Address

ONE PREFERRED WAY
NEW BERLIN NY 13411-1800

2. Principal Place of Business

3. Mailing Address

, ete.

FILED

:

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90036 047 ***150.00

I

804454

LK

Suite, Apl. # Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U 4 Applied For
1 20080 Net Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reqgistered Agent _ = | ___ __7. Name and Address.of New Beglstered Agent
Name

MASSIE, JAMES -

315 S. CALHOUN STREET
SUITE 712

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named:qntity-su?ﬂ}s;this sl?tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o kb i PR

SIGNATURE

L

Signature, typed or pnnted name of registered agent and title f applicable.

(NOTE' Registered Agent signature raquired when reinstating)

DATE

9. This corporation is e'li.g';‘ible ié;éatisiy its Intangible

Tax filing requiremant and élects o do so.

(See crileria on back) - -

O

FILE NOW!!] FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. : 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE SVPC . [ Delete THLE [Jchange [ Addition
NAME TAFT, CHRISTOPHER P NAME

sTReeT aDoRess | 188 ARROWHEAD WAY STREET ADDRESS

CIY-5T-2P CLINTON NY 13323 CITY-ST-2iP

ME D o 7 Delete TILE Ol change ] Addition
NAME CRAINE, WILLIAM C. . NAME

STREET ADDRESS | 53 CHENANGO ST. STREET ADDRESS

cv-st-zf | -SHERBURNE NY CITY-ST-2IP

MLE PCEO ) O Delete TITLE - Bl - - — -3 Change~ -[5] Addition
NAME WADSWORTH, ROBERT A NAME

SsTReeT AD0RESS | 7 NEW BERLIN HEIGHTS STREET ADDRESS

CiTY-$1-2p NEW BERLIN NY 13411 CITY-5T-2IP

TITLE VP ] Delste TME e Change [ Addition
NAME WOODARD, LYNN NAME AVP X

streer ADDRESS | 684 COYE BROOK ROAD STREFT ADDRESS

Gmy-ST-2P | SOUTH NEW BERLIN NY 13843 CiTY-$T-21P

TITLE D [ Celete THLE [ Change [ Addition
NAME COONEY, MATTHEW T. NAME

STREET ADDRESS | 40 RANDALL AVE. STREET ADDRESS

CITY-S7-2IP NORWICH, NY. . CITY-ST-2IP

TTLE SVPC 1 belete IMLE [ Change  [] Addition
NAME DIGIUSEPPE, N L HAME

gTReET aoRess | 12 CUSHMAN ST STREET ADDRESS

CHY-$7-2P NEW BERLIN NY 13411 CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation

indicated on this report ar supplemental repor is true an
of the'corporation or-the recejver or tn
changed, or on an attachment with an

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR
Vo
| T P 1

ress, with all

her{ke empowered.

1 [oe

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7~ 7-C\G!

Date

Daytima Phone #

L
Wrani T T

CR2E034 (9/99)



