FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 824962 A 01-14-2008 90084 007 ***150.00

1. Entity Name
COMMERCIAL TRAVELERS MUTUAL INSURANCE
COMPANY

Principal Place of Business Mailing Address q u U U ‘ q iy
ANY ANY

70 GENESEE STREET 70 GENESEE STREET

UTICA, NY 13502-6970 UTICA, NY 13502-6970

I

UG

01082008 No Chg-P CR2EOQ34 (11/05}
DO NOT WRITE IN THIS SPACE yR=TT FomiedTor
15-0274810 Not Applicable

$8.75 Additional

. ifi i i
5. Cenificate of Status Dasired O Feo Required

6. Name and Address of Current Reglstered Agent

WEBER, EUGENE C

2354 ADDINGTON CIRCLE DO NOT WR'TE
P.O. BOX 560806

ROCKLEDGE, FL 32955 lN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered officg or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and btle it apphcable. (NCTE: Registered Agent signature reguired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. : OFFICERS AND DIRECTORS ]
TILE PCEO
NAME TREVETT, PAUL H

STREET ADDRESS | 392 PARDEEVILLE RD.
CITY-5T-2IF COLD BROOK, NY

TITLE vP

NAME SHULMAN, ALAN
SIREET ADDRESS | 26 QAKWOOD DRIVE
CHTY-ST-2IP NEW HARTFORD, NY

TILE D
NAME COMPSON, JOAN

STREET ADDRESS | 3405 MARTIN RD.
CiTY-ST-2IP CLINTON, NY DO NO-[ WRITE

we | SHeLDON, RoBERTN IN THIS SPACE

NAME
STREET ADDRESS | 14 DERBYSHIRE PLACE
CI3Y-ST-2Ip UTICA, NY 13501

TITLE ]

NAME MILNER, DAVID R

SIREET ADDRESS | 66 WHITFORD AVE.
CITY-ST-2P WHITESBORO, NY 13492

TITLE

NAME

STREEY ADDRESS
CITY-S7-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffsct as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment w‘nh@ddress. wilh all other lika empowered.

-

SIGNATURE: M ué S //;/ﬂ g%.?m? SO-M224Z0O

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytme Phone #




