' 2002 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT #

1. Entity Name

850386

LYNDON PROPERTY INSURANCE COMPANY

Principal Place of Business

520 MARYVILLE CENTRE DR
§T. LOUIS MO 63141-5615
us

Mailing Address

520 MARYVILLE CENTRE DR
STE 500

ST. LOUIS MO 631415815
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90198 001 ***150.00

ORI AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
43-1139865 Not Applicable

i Zi Count i

Zi Country ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - - 7._Name and Address of New Registered Agent
Name

INSURANCE COMWSSIONER Street Address (P.0. Box Number is Not Acceptable)
STATE OF FLORIDA
CAPITOL BLDG
TALLAHASSEE FL 32301 City FL [ 2eCooe

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.

SIGNATURE

Signaturs, typed or printed names of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstaling) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

9. This corparation is eligible to satisfy its Intangible

" I 10. Election Campaign Financin
Tax filing requirement and elects to do so. pat g

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

. (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
NAME ANDERSON, ROLAND G NAME
street aporess | 520 MARYVILLE CENTRE DR STREET ADDRESS
orv-sze | ST. LOUIS MO 63141-5815 CrY-ST-2P
THLE VTD [ petete TILE [ Change ] Addition
NAME CARIOLANO, GREGG 0 HAME
STREET ADERESS | 520 MARYVILLE CENTRE DR STREET ADDRESS
CIry-ST-2P ST. LOUIS MO 83141-5815 Ciry-51-2P ] . .
mi VD i T O Deete TME ' I T Ochange [ Acdition
NAME KUPFERMAN, E. PERRY NAME
STREET ADCRESS | §20 MARYVILLE CENTRE DR STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-5T-20P
TITLE VDAT [ Delete THILE [ change [ Addition
NAME MCMULLEN, WILIAM L JR NAME
STREET AODRESS | 6520 MARYVILLE CENTRE DR STREET ADDRESS
CITY-5T-2IP SAINT LOUIS MO 63141 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelste TITLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered @ lq }
sianaTuRe: X ST £ REQINWUED dnyynad | Aest ety Yihy T 200

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phane #

UG EULYY ||

iv

CR2E034 (9/01)

|



