FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

h DOCUMENT #

1. Corporation Name

850421

)

CHURCH MUTUAL INSURANCE COMPANY

Principa! Place of Business

3000 SCHUSTER LANE
MERRILL Wi 544523172

Mailing Address

3000 SCHUSTER LANE
MERRILL W1 544523963

FILED

FROFIT A _
ACNC&BZ?FE{?T;?)ET AL s ot May 14 1997 8:00am
1997 W vconor comomaons Secretary of State

RPN BRI

-

3. Dale Incorporated or Qualified

3a. Date of Last Report

08/21/1881

L]

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 380712210 Not Applicable
Sute, Apl #, el Suite. Apt. #, etc. i
- F ) wie. A 8. Certificate of Status Desired [ $8.75 Addiional
22] ;;[ Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Foas
I __ Country | Db Country B. This corparation has liability for intanglble tax under s. 199.032,
|24} o 25 20 30] Florida Stalules Chves ClNo
9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Reglstered Agent
COMMISSIONER OF INSURANCE 81| Name '
CAPITOL BLDG. 821 Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32302 -
B4 City 45| Zip Code

FL

13, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or regislered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceep! the appointment as registered
agenl tam famliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| aery an afficer or diroclor of the corporation or e receiver or truslee ampow,

appears in Block 12 or Block 13 if changiwn atlachment with
SIGNATURE: .ﬁr‘- /' 327 3

SIGNATURE AND TYPED OR PRITED NAME OF BIGN]

SIGNATURE ___ e
__ Bnatee, tyned o premted nama ol regisered agent atd 1eie il appheatle INOTE: Ragislerad Agaent signature requirad when reinstaling) DATE

2. OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i; VD [ oecere 13 TITLE [ Change [ additon | &5
NAME YOUNG, T J 12 KAME §
stieen aooress | 3000 SCHUSTER LANE 1.3 STREET ADDRESS 8
env-s1-2e | MERRILL, WISCONSIN 00000 14CTY-51-2p &
T [ [T peLeTE 2ATILE LY Cnange ] Agdiion |C
NAME CLEARY, JOHN F. 22NAME
e anciess | 3000 SCHUSTER LANE 2.3 STREET AGDRESS

| arvsize | MERRILL, WISCONSIN 00000 2. 4IY-ST- 7P ‘
Tt v L] oeLere 31 THLE Lichange L] Addition
HAME MARNHOLTZ, J E 3.2 NAME
strieranoaess | 3000 SCHUSTER LANE 3.3 STREET ADDRESS

L onestoe | MERRILL, WISCONSIN 00000 34 CITY-5T-2
IHr: PCD |BEEE 41 TITLE [T Change .7 Addition
HAWE NICKEL, D H 4.2 NAME
swirranpress | 3000 SCHUSTER LANE 43 STREFT ADDRESS
orv-size | MERRILL, WISCONSIN 00000 A4CITY 872
I T [T DELETE 51TITLE [ Jchange [ Addition
NatiE VANDER HEIDEN, DANIEL 1. 5.2NAME
st ancress | 3000 SCHUSTER LANE ! 5.3 STREET ADDRESS
Y516 MERRILL, WISCONSIN 00000 54€1TY-5T-2P
TiLE D [_J DELETE 81 TILE [Jchange L] Aadilion
Naw WILBURN J. WEBER 62 NAME
srreeraookiss | N 1418 NORELL DRIVE 63 STREET ADDAESS
eov-s1-20 | MERRILL WI BACITY-ST-21P
14. 1 do horeby cerlily that the inlarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the

nformation indicated on this annual report or supplemental annual repor is true and accurale and that my sipnaturg shall have the same lagal effect as if made under oath; that

d to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

4129797

Date

715/536-5577

Daylime Fhone ®




