2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2004 08:00 AM

DOCUMENT # 814513 Secretary of State

1. Enliy Name

NORTHLAND INSURANCE COMPANY

Principal Place of Business - Maidting Address

1295 HORTHEAND DR P.0. BOX 54818

MENDGTA HEIGHTS, MM 55120 WS ST.PAUL MN 55164 US
G1122004 No Chg-P CR2EG34 {10703}

DO NOT WRITE IN THIS SPACE PR T Fpted For
41-6008667 Mot Applicable

5. Certificate of Status Desred [ faae;i a’.l‘f:é‘m“‘

&, Mams and Address of Current Registered Agent

FLORIDA INSURANCE COMMISSIONER
200 EAST GAINES STREET M DO NOT WRITE
TALLAHASSEE, FL 32398-0300 . IN TH'S SPACE

i e

8, -['he above named entity submits this slaterment for the purposs of changing #s registersd office or registerad agerd, or both, in the saéte af Fiorida. 71 am rarﬁl'iar w;t;x aaj accept
IIne atifigations of registered agent,

SIGNATURE .
Sigratue, typed o pated name of 2egislered agent snd Wle K spaticants, | - (NGTE. Ragisierac Agemt signatre raguired when rnstalng) DATE
FILE NOWIN FEE IS $150.00 #. Election Campaign Francing $5.00 May 20
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, DFFICERS AND DIRECTCRS | _ _ e ]
THLE AS
HET MESCHKE, MICHELEE M
STREET ADORESS | 1203 NORTHLAND DR
Civy- 57-2ip MENDOTA HEIGHTS, MM 55120 Wj_!}:jfjﬂﬁﬂfiﬂ:f{g{h’ﬁ o
TE CEQD S1 o As~Eoina-tus 150,00
NAME CLARKE, CHARLES J

STREET ADDRESS | ONE TOWER SQUARE
LY -ST- 71 HARTFORD, CT 06183

HHE PD
HAME ELHIOTT, DOUGLAS G . _

ONE TOWER SQUARE
ﬁﬂ?ﬁ HARTFORD, CT 05183 DO NOT WRITE

Et{htﬂii hsd?gF?ENER, JAMES M !N_:rHlS SPAC E

STREET ADDRESS | ONE TOWER SQUARE
Ciy-51- 4 HARTFORD, CT 06183

e svT

NAME RUSSELL, DOUGLAS K
STREET ADDRESS | ONE TOWER SQUARE
CiTy-57- 217 HARTFORD, CT 06183 . oo - - — - - e —_— e

TLE

NAME

STAEET ADDRESS
ciry-st-zip

12. § herepy ceﬂiiz that the information supplied with this riligg does not qualify for the examplion stated in Section 119.073)h, Florlda Statutes. [ further certify that tha information
Indicated on this report or supplesnental repost is rue and accurate and hat my signature shall have the same legal effect as it made under oath; that } am an officer or diractos
ot the corporation ot the receiver o trustee smpoworad lo exoculs this report as required by Chapler 607, Florida Stalutes,; and thal my namea appears in Block 19 or Block 11 #
changed, or on an aflachment with an address, with ak other ke ampoawerad,

SIGNATURE;, Aol AMAAKED  Michelle MesehKe. ;!,@[DLL LBI~BG-H747

SIGNATURE AND TWPED DR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Caylims Phone +




