SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT T
CORPORATION il e B senma T Jul 30 1997 &:00am
ANNUAL REPORT 1 Secretary of State

1997 Secretary of State
DOCUMENT # 854867 (9)

1. Corporation Nama

LUMBER MUTUAL INSURANCE COMPANY

AR AR

Principal Place of Business Mailing Address
ONE SPEEN 8T ONE SPEEN ST
P.Q.BOX &165 P.O.BOX 9165
FRAMINGHAM MA 017016165 FRAMINGHAM MA 0170168185 DO NOT WRITE [N THiS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
12/06/1962 03/26/19
2. Principal Place ol Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 04-1560700 Not Applicable
' ¥, . ita, Apt. #, etc. ™
Sulte, Apt. #, sic Sulta. Apt. #, el B. Cartificate of Status Desired D $8'75 Additional
2 ;l Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 —2—5] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes of has@@aigthe current year Intangible
m 6 g] m Personal Property Tax due June 30. B ves [ IMNo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 81| Name
THE GAHTOL m 82| Streel Address (P.O. Box Number is Mot Acceplabla)
TALLAHASSEE FL 32301
e 83
‘ 84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of dwectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE
Signatura, typad of printed name ol regislersd agent and title il applicabde. [NOTE: Regrstared Agent signature requirad whan rainstating} DATE

12, OFRICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rk \'E [T oELeTE 1ATITLE [T change [ Addition
T name BRIGGS, STANLEY A 12 NAME

sweeranoress | ONE SPEEN ST 1.3 STREET ADDRESS

CIY-$1- 2P FRAMINGHAM, MA 00000 14 CITY-§1-2P

s L'E LI DELETE 21TITLE I change ] Addition

NAME CHAVES, JOSE A 2.2 NAME

smeeraporess | ONE BPEEN ST 2 3 STREET ADORESS

CITY- §1- 2P FRAMINGHAN, MA 00000 2.4 CITY-51- 2P

TLE P LT oeeTE 31 TITLE [T Change  LJ Addition
T mame WINTERMUTE, JOHN R 3.2 NAME
.| smeeraooress | ONE SPEEN ST 43 SIREET ADDRESS
i | ony-stze FRAMINGHAM, MA 00000 01701 34.CITY- 5120
D[ e v 1] oECETE A1 TILE [T change [ Addition

HAME QYSCEK, THOMAS A 4.2 NAME

sweeTaporess | ONE SPEEN ST 4.3 STREET ADDRESS
i | oimy-st-zp FRAMINGHAN, MA 01701 44 CITY-51-21P
oo v [ J OELETE BATITLE T omange [ Addition
T aME VALENTINE, JAMES H 5.2 NAME
.| smeeraooress | ONE SPEEN ST 6.3 STREET ADDRESS

CITY-5T-2P FRAMINGHAN MA 01701 5.4 CITY-5T-2IP
S e 1 V15 TJ DELETE B1TME T Change . J Adadion
Pl e | BCARDING, JAMES J. .2 NAME
¢ | swecraponess | -ONE SPEEN ST. .3 STREET ADDRESS

CITY- ST-2P FRAMINGHAN, MA 00000 6.4 CITY-5T-21P

14. | do heraby cerlify that the Information supplied with this filing does not quality for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect a8 if made under oath; that
| am an officer or director of the corporation or the regaiver or frustes empowated 10 execute this repon as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blocl 1 ag/atiachment with an address.

It changed, or
'k ‘.bs”-xj ¢ B) 2 ‘_l) et JAMES T o/ ARMINA '7Aa A - G iy 3 1)

1. 3P L.EI_ T .3

CR2E(34 (4/97)




