H

|

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # 850421 :

1. Entity Name .

* f
CHURCH MUTUAL INSURANCE COI?#PANY

|

Secretary of State

Principai Place of Business

3000 SCHUSTER LANE
MERRILL, Wi 54452-3172 ’ 1

i

i Mailing Addrass

{3000 SCHUSTER LANE
MERRILL, Wi 54452-3172

DO NOT WRITE IN THIS SPACE

R IEARRREATRAR A

Tw] 04212006  No Chg-P CRZE034 {11/05)
&, FEI Number Appled For
38-0712210 Not Appiicable
5. Certificate of Status Desired O $8.75 Additional

Feo Required

6. Name and Address of Current Reg@stnred Agant

CHIEF FINANCIAL OFFICER |

P O BOX 6200 {32314-6200)
200 E, GAINES ST 1
TALLAHASSEE, FL 32399-0000

f

~ DO NOT WRITE
- IN THIS SPACE |

8, The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

| .

SIGNATURE :
Sighaturg, typed of pAntad pame of regialared agent and Wle it applicable.

{NOTE: Rogistared Agert signalure raguired whas reinstafing) L

] $. Election Campaign Financing

1]
FILE NOWN! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
WILE T f
NAME VANDENBERG, H.W. |
STREET ABDRESS | 3000 SCHUSTER LANE ;
CITY-§Y-2i7 MERRILL, W] 54452 .
TLE 8 )
NAME GLEARY, JOHM F. ‘
STREET ADDRESS | 3000 SCHUSTER LANE

CIFY-51-21P MERRILL, WISCONSIN 00000,
TMLE v 1
NAME BRANDNER, RANDY J ‘
STREET AODRESS | 3000 SCHUSTER LANE !
CiTY-§1- 7P MERRILL, Wi 54452 ‘
e <D (
HAME WHITBURN, GERALD

SYREET ADDRESS | 3000 SCHUSTER LANE ]
CITY-5T-2P MERRILL, Wi 54452 )
TILE v |
NAME VANDERHEIDEN, DANIEL T J
STREET ADDRESS | 3000 SCHUSTER LANE

GIry-5T-21P MERRILL, W1 54452

TIne D j
NAME VANDENBERG, HW ‘
STREET ADDAESS | 3000 SCHUSTER LANE .
TATY-ST-2ZP MERRILL, Wi 54452 i

L0005
051305~

DO NOT WRITE
IN THIS SPACE

51792 o
D112-018 150.00

E T S

12, | herely certify that the Information supplied with His filin
changed. or on an attachment with 2n address, with all other like empowered,

A L

SIGNATURE:

] doss not qualify for the exempt?oné cantainad in C:hap{er 119, Florida Statutes, | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or rustes empowered to axecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11

7 g,

SIGNATURE AND TYPED OR P&iNTED NAME OF ING DFFICER OR DIRECTOR

vihhe/oc

Daytimg Phong #

\4



