FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPGRATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

LUMBER, MUTUAL INSURANCE COMPANY

85486?

ONE SPEEN ST
POBOX #1E5

Pringipal Place of B-usiness

FRAMINGHAM MA 01 7016165

1|IF n‘,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of
DPASION OF CGR

- Méihhg Address

ONE SPEEN ST
P.OBOX 9165
FRAMINGHAM MA 01 701-6165

State
PORRTIUNS

. Date Incorporated or Qualifed

e g

QgFEB-1 AHI0: b
""i L STATE

G

DO NOT WRITE IN THIS SPACE

T

12/06/1982

2. Principal Piace of Business - i ‘2a. Mailing Address 4. FEI Numnber Apphed For
’—l O ‘_2_6_1 e R 04'1%07“) } Not Applicable
Sulte, Apt. #, etc. S Suite, Apt. #, etc. 5. Cerbfcate of Status Dosired 0l 5875 Addanal
;;l 2?] Fee Required
CW & State o ) »: Crty &-S-i}'“e 6. Flection Campaign Financing [ $500 May Be
m S - 28! Trust tund Cortrbution Added to Feas
Country Zip Country B. This corporation awes the current yoir Intar&gy;
——| IE' 29] . [30] Persona’ Properly Tax Fres IV
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81) Name
STATE INSURANCE COMMISSIONER , ] ‘
THE CAPITOL BLDG 82| Street Address (P O. Box Number is NoUAcceplable)
TALLAHASSEE FL 32301 83 |
84| Cuy FL ‘55 ’ Zip Cade

1. PUrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-namind corporabion subinits this statemenl for the purpose of changing its reg stered
office or registered agent, or both, in the Stale of Florida Such change was authonized by the: corporation’s boand of dreclors. 1 hereby accept the appoinlment as registe-red

14. 1 hereby certify that the informatig
indicated on this annua! report o supplamenlal a
officer or director of the corparg F7
Block 12 or Block 13 if cha

SIGNAT

-L-o o firi-a

»
”fl"

A

URE: /£

egent. | am famitiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes

SIGNATURE o ,
Srgnalure, typed or prinied name of rcegtsterfd “agent and e dwmfahk INDITE - R gt med Agend g an e poerintwhionn

12. ___ OFFICERS AND DIRECTORS o 13.

TIMLE Vv [IDELETE TATHLE

NAME CHAVES, JOSE A 120N

street anoress| QNE SPEEN ST 13 STRET 1 AORFSS |

cy-sT.2¢ FRAMINGHAN, MA 00000 o T4 0TY.5T- 20

TmE P [loeLeTe ZITILE

HAME ° WINTERMUTE, JOHN R 27 NARE

streeTaporess! ONE SPEEN ST 23ETHEE 1 ADDRESS

crY-$T-2P FRAMINGHAM, MA 00000 01701 o Reacirsian

™me * v L] DELETE 1T

HAME GYSCEK, THOMAS A 37 Mk

streetaporess| ONE SPEEN ST 3 3STREE T ADDIRE 56

CITY-ST- 2P FRAMINGHAN, MA 01701 - 34 OFY-5T. 20

TMLE Vv L) DELETE 41TIE

NAME VALENTINE, JAMES H 4 INAVE

streeraporess| ONE SPEEN SV 43 SIREET ADDRE 55

CHTY-SY- 2P FRAMINGHAN MA 01701 7 L40TY-ST-24

TILE VIS [ pELETE 51TIILE

HAME SCARDINO, JAMES J. SZNAKE

sreeraporess| ONE SPEEN ST. 53SIHEE | ATDRESS

GITY-ST-2P FRAMINGHAN, MAODODD o 540ITY-51.2¢

TME ] DELETE 61TITLE

NAME 62 NAME

STREET ADORESS 6 SSTRFFT ADDRE 55

CITY-8T-20 64 CITY-5T. 7

supplied with thif fig doas nol quality for the exeniption stated in Secton 119 A7(350. Flonda Statotes
Band that my s-gnalmv ShaH ha.( Ihl samne legal eflect as lf nmdé urldor oalh thal I arn an

v

NATURE AND 7VP EWa PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

d g i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ I Changs [ PAd3ban
OC00E T B0 -
-02/03/37 - 01131021
#1000 150,00
[ | Change [ JAddnon
[ ] Cnange [ iAddor
[ IChange [ jAdduen
|
[ |Crange [ |.!\:h1-t‘;-'|%
[ 1Addtar

| furtrer certify that the inforination

b00- 55} I F

Chayta

f"a"‘?ﬁ

0544254

CR2EC34 (11/08)



