.s. =» 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 824962

1. Enlity Name

COMPANY

COMMERCIAL TRAVELERS MUTUAL INSURANCE

Prinsipal Place of Business

ANY
70 GENESEE STREET
UTICA, NY 13502-6970

Mailing Address

ANY
70 GENESEE STREET
UTICA, NY 13502-6970

f’ff' A

i

1052004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
15-0274810 Naot Applicable

5. Certilicate of Status Desired O $8.75 additianal

Fee Required

WEBER, EUGENE C
2364 ADDINGTON CIRCLE
P.0. BOX 560806
ROCKLEDGE, FL 32955

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. | ar familiar with, and accept
the obligalions of regislered agent.

100223321251

After May 1, 2004 Fee will be $550.00

SIGNATURE 020 0-—01 023012 w$iC0 09
Signatwe, typed o prated name of registered agent and ttle f appheable. (NOTE: Regeaierad Agent signature requred when renstang) DATE ==
FILE NOW!!! FEE IS $450.00° 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS |
WL SRVP- / ’
NAME TREVETT, PAULH

STREET ADDRESS | 392 PARDEEVILLE RD.
CTY-57-2P COLD BROOCK, NY

WiLE VPC

NAME FALKENSTEIN, DONALD D
STREFT ADDRESS | 45 FOOTE RD.

CITY-S1-21P CLINTON, NY

TITLE AVP

NAME SHULMAN, ALAN

L STPEE] ADDRESS.

26 OAKWOOD.DRIVE. .

B oo rag e maeeEn T S e S

Gily-51-BP NEW HARTFORD, NY
TILE o

NAME COMPSON, JOAN
STREET ADDPESS | 3405 MARTIN RD.
CiTY-§7- 2P CLINTON, NY

e D

NAME TREVVETT, PAUL H
STREET ADORESS | 392 PARDEEVILLE RD.
Ly -S1-2P COLD BROOK, NY

WLE 8]

NAME SHELDON, ROBERT N
STREET ADDRESS { 2619 GENESEE ST.
CITY-S1-2P UTICA, NY

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the informiation supptiediwith this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thai the informeation
indicated on this report or supplemental repert 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 or the rece@uslee empowered to execute this report as iequiregiby Chapter €07, Flarida Statutes: and that my name appears in Block 10 or Block 111f

t

address, with all gher like empoyered.
VO Ny

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytrme Fhane ¥




