FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, wped-or printed narme of regislered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstatng) L. DATE
FILE NOW!! FEE IS $150.00 . o )
tr ey 1,300 Fo il b 855000 o Coencarumn o 9500 ey o
Make Check Payable to Florida Depariment of State X
10. B OFFICERS AND DIRECTORS ) K ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TLE .| D : & Delete TILE “EXEC. V- P X change [ Addition
nme -] YOUNG, T J NAME RAVN, M.E.-
srreer anoress | 1606 E. 12TH ST. smeeraokess | 3000 SCHUSTER LANE
cv-st-ze | MERRILL W1 54452 CTY-S1-2IP MERRILL . WI 54452
TILE Y [ Delete TLE [ change [ Addition
NAME CLEARY, JOHN F. NAME
streer aDoREsS | 3000 SCHUSTER LANE STREET ADDRESS
crv-st-ze | MERRILL, WISCONSIN 00000 CITY-ST-2P
TILE v [ Delete TILE [l Change [ Addition
RAME BRANDNER, RANDY J NAME o
street anosess | 3000 SCHUSTER LANE STREET ADDRESS
CITY-$T-2IP MERRILL WI 54452 CITY-ST-21P
THIE CcD [ Delete TILE [ change [T Addition
NAME WHITBURN, GERALD NAME
streer anoress | 3000 SCHUSTER LANE STREET ADDRESS
emv-st-z¢ | MERRILL WI 54452 CITY-5T-2P
TITLE v 3 Deleste TITLE []change [ Addition
NAME VANDERHEIDEN, DANIEL T NAME
sreer Anoress | 3000 SCHUSTER LANE STREET ADDRESS
CIy-§T-7IP MERRILL Wi 54452 CITY-ST-21P
TITE D (3 Delete TITLE T B0 Change  [] Addition
NAME WILBURN J. WEBER NAME VANDENBER W.
streeT ooress | N 1418 NORELL DRIVE STREETADDRESS | 30)000) SCHUg'I,'EIF-{L LANE
CITY-ST-2IP MERRILL wi CITY-ST-21P MERRILL , WI_ 54452

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this reperl 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: /\Zé[@NM‘M&MRE@W- VANDENBERG, . 04/29/03 715/636-5577

SIGHATURE AND TYPED OR PRINTED NAME @ SIGNING OFFICER GR DIRECTCR IKEASUKLK Date Daylims Phona #

8v 2908990

DOCUMENT # 850421 Secretary of State
1. Entity Name 05-02-2003 90250 043 ***150.00
CHURCH MUTUAL INSURANCE COMPANY
Principal Place of Business Mailing Address
3000 SCHUSTER LANE 3000 SCHUSTER LANE
MERRILL W1 54452-2172 MERRILL W1 54452.3172
I S VRN AR ERTRIE
Suite. Apt. #, etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—0? 122 10 Mot Applicable
Zp Country Zip Country 5. Cortilicate of Status Desired [ ?ggg‘ Lﬁ;’e"c}“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) “gg:’ﬂfrésfs'a(l)_ggn OF iNSlLH-é.NCE ———— - |--Slieel Address (P.Cr Box Numberis NotAcceptabler ™ R
TALLAHASSEE FL 32302
. City FL Zip Code

CR2EQ34 (10/02)



