FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90034 029 ***150.00

DOCUMENT # 812108

NATIONAL GRANGE MUTUAL INSURANCE COMPANY

AR G EUM AN

Principal Place of Business Mailing Address

55 WEST STREET 55 WEST STREET
KEENE NH 00431 KEENE NH 03431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 07/29/1957
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 02-0170490 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

;;-’ m 5. Certifcate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
’EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
2—\ ‘a g‘ Eﬂ Personal Proparty Tax. [Jes 'Eﬁo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
F;dgnEIAPgTDGEKI?:éTSMgTNFIEgTF INSURANCE 82( Street Address (P.O. Box Number is Not Acceptal::le)
THE LARSON BUILDING .[83
TALLAHASSEE FL 32399 5l oy ST 7o Gode
FL |

SIGNATURE

" Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Siat
office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

utes, the above-named corporation submits this statermsnt for the purpese of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, fyped or priniad name of registered agent and tide if applicabla.

{NOTE: Registered Agent signaturs requirgd when reinstating)

DATE

12 OFFICERS AND DIRECTORS L ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE v ~ 8 DELETE 11 TME Y OChange  [®Addition
NAVE BLEYLY, JOHN A 12 NavE VanBerkel, Thomas M.
sTReeT aooress| 55 WEST STREET 13smeeranoress | 55 West Street
CTY.ST-ZP KEENE NH 14 CITY-ST-2IP Keene, NH 03431
TmE [ [ DELETE 21TLE v [Change ¥ Addition
NAME MCKENNA, WILLIAM C 22NAME Meshako, Susan D.
streeTaonress| §5 WEST STREET 23STREETADORESS | §5 West Street
crv.st-ze | KEENENH ~Jesomvsrze | Kene NH 03431 - 0 T
TME PC [} DELEYE 31TME Yo e [CIChange R Addition
v KOERNER, PHILIP D 3zNME Acord; . Larry
streetanoress| 55 WEST STREET 3STREETADDRESS | 55 Wast Street
CITY-ST-2P KEENE NH 34, CITY-ST-ZP Keene NH 03431
TInE VT W DELETE 41TILE V" ’ CChange P Addition
NAME. ROYER, DAVID L : 4.2 NAME .
STREET ADDRESS| 55 WEST STREET 43 STREET ADDRESS ggn;ﬁ-}: , Stephen
agt Street
CITY-ST-2P KEENE NH 44 CITY-ST-ZIP [P 1T nnARA
TNE v DDELETE 5.4 TME GUCHU, L LA VI Ji DChange EMGMM\
NAME GRAUWILER, JOSEPH L 52 NAME Gerla Scott B
sTreeTADDRESSE §5 WEST STREET 5.3 STREET ADDRESS 5% WE(S:Q, ’ St\eg t *
onv-srae__| KEENE NH ssomvsrze | Raena. N (3431
TIMLE [ DELETE 61TIME v [QChange TR Addition
N :jxamm Hay, Susan D.
STREET ADDRESS ;
TSP 64 ST, 55 WEst Street

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated

Koana- NH 03434
in section 119,07 (3)(i), Flarida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is iye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation pr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

1 [IGUATURE AND YPED OR 7

r#ss, with all other iike empowered.

1o r = RED

March 1, 1999 (603) 358-1440

CR2E034 {11/98)

$/GNING OFFICER OR DIRECTOR
Carnorate Secretary

Date Daytime Phona #



57902 ~90634- 29
Bl

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

N

" FLORIDA DEPARJIMENT 6.F STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Page 2 of 3 pages

Do | # 812108

NATIONAL GRANGE MUTUAL INSURANCE COMPANY

Principal Place of Business

55 WEST STREET
KEENE NH (3431

Matling Address

55 WEST STREET
KEENE NH 03431

(BT

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] 7]

07/29/1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26)] 02-0170490 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 additional

5. Cerlifcate of Status Desired [ Fee Required

City & Slate City & State 6. Election Campaign Financing O $5.00 may Be
E a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ IEI E Bﬂ Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Ragistered Agent
31| Name
, EEOOI;'RQTD(EE;:J!}E-]-SM&?;EE.E INSURANCE 82| Street Address (P.O. Box Number is Nat Acceptable)
THE LARSON BUILDING 83
TALLAHASSEE FL 32399
84| City 85! Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slgnatura, typed o prinled rame o regislered agent angt Lile if applcable (NOTE: Regislerea Agent signature required when reinstaing) DATE
12. CFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TME ] [J DELETE 11TILE v [Change [ Addtion
NAME 12 NAME Dorcus,. Mark K.
STREET ADDRESS 13smesracoress | 55 WSt Street
CITY-$T.2IP 14 CITY-ST. 2P Keene, NH 0343}
TIE [J DELETE 21TME D CIChange B4 Addiion
NAME 22 NAKE Brackett, Norman E.
STREET ADDRESS 2asreeraooress| 55 West Street
CTeSTAP - L N 2.40Imy-51-2P Keene; NH— -03431 —~— ~=—
TILE [ pELETE 31 TLE D [JChange R Additcn
HANE 32NAVE Cleveland, Cotton M.
STREET ADDRESS asweeranoress| b5 West Street
CIY-ST-21P 34 CITY-5T-2p Keene, N H 03431
TITLE [J peLETE 41 TITLE D [dcChange [ Addition
et 428 Farmer, Charles A.
STREET ALDRESS aysmeeraoomess| S West Street
| env.stze £4EITY-ST-2P Keene, NH 03431
TITLE [ DELETE 51TMLE D {JChange B Addito-
hRE S2NiE Gunter, William D., Jr.
STREETADDRESS ssTREETAODRESS [ B5 West Street
CITY-57-21P 54 CITY-3T-20 Keene, NH_ 03431 '
TILE [ DELETE B1TMLE D [cChange B Addon
NAME 52 NAME Jacobs, Terry S.
STREET ADDRESS sisreeTrooress| 95 West Street
Y8128 §4 CITY-ST-2P Keene, NH 03431

14. | hereby cerlify Ihat the information supglied with this filing does not qualify for the exempticn stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered o execule this reporl as required by Chapler 07, Florida Statutes; and thal my name appears in

jithaall olher like empowered.

Block 12 or Block 13 if changed. oj on an altachment with ap address, w

SIGNATURE:

March 1, 1999 (603)358-1440

D, Da,iire Phong F

ey s oo o



R =2 o~ 41003 2
EIL_E l}LOWZ FILING FEE AFTER MAY 1ST IS $550.00 f‘%?&@‘&é 3 =

------ . -~ e
- PROFIT ;é%.‘éi’i% FLORIDA DEPARTMENT OF STATE Page 3 of 3 pages
CORPORATION i< Katherine Harris

ANNUAL REPORT
1999
DOCUMENT # 812108

1. Corporation Name

NATIONAL GRANGE MUTUAL INSURANCE COMPANY

Secrelary of State
DIVISION OF CORPORATIONS

NI

Principat Place of Business Mailing Address t. :
it
55 WESY STREET 55 WEST STREET H
| KEENE NH 03431 KEENE NH (3431 |
i DO NOT WRITE IN THIS SPACE 3
3. Date Incorporated of Qualifed '
07/29/1957
2. Principal Place of Business 23. Malling Address 4. FE] Number Applied For v
21] 26 02-0170490 Not Applicaste |
Suite, Apt. #, elc. Suite, Apl. #, atc. iti ‘
P 5. Cerlifcate of Status Desired a $8'75 Add_monal
22 27 - - Fee Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes the current year Inlangible
24 55—] ;;i m Personal Property Tax. Elves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
FLORIDA DEPARTMENT OF INSURANCE
200 EAST GAINES STREET

THE LARSON BUILDING B3
TALLAHASSEE FL 32399

82| Street Address {P.O. Box Number is {}tot Acceptable)

84| City Zip Code

: FL |

. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes. the above-named corporation submits Ihis stalement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclien 507.0505, Fiorida Statules.

SIGNATURE
Signalure, lyped or printed name of e slered agent and e ¥ apzicasle {WOTE: Regisiered hAgomt signalure required when rénslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 12 |
TITLE [ DELETE 11 TILE D 3 Change BR Agdition
NAME 12NAE Morley, James E., Jr.
STREET AGDRESS ' wstreetanoress| BB West Street
CITY-ST.2IP . 14 CITY. ST1-2 Keene ) NH 03431
TMLE {1 oELETE 24 TITLE i} OcCtange & Addiion
NAME 22NALE Stewart, Barbara D.
| STREETADDRESS asmeeracoress| 55 West Street
| omvstze . b o 2 4QITY-ST-29 - Keene, NH 03431 -
{ e CJ DELETE 21 TME D : [3Change  [AAdditon
I hanE J2NAME Wray, David B.
i STHEET ADDRESS nsmeeraonress| 95 West Street i
! gniv.gr.zm 34.CITY-5T.2P Keene, NH 03431 !
i [ DELETE 44 TITLE [JChange! [ Addiion
|
1 NALE 1.2 MAME
% STREETADDRESS 4 3STREET ADDRESS
i
|_CHY.sT-202 o 43CITY-§7-IP h
i TME [ DELETE 51 TITLE [ Change {0 Addition!
i hAE - 52 NAKE
I
i STREETADCRESS .3 STREET A20RESS
{ CHY. ST P : 54CITY-57-2°
wi “TLE Y DELETE §1TITLE [JChange  []Additon
! g § 2 NAME
i .
i STREETAUDRESS . 6 3 STREET ACDRESS
L CY-ST-ZW 64 CITY-ST-ZP
14, | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | furlher cerify that the information
indicated on this annual report or suzplemental annual report is rue and accurate and Ihat my signature shall have the same lega! sffect 25 if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowared o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. g aitaghment with an address, withll other like empowered.
SIGNATURE: /”« W March 1, 1999  (603)358-1440




