- 2000 UNIFORM BUSINESS REPORT (UBR)

DO 854867
Enty Name Feb 04, 2000 8:00 am
LUMBER MUTUAL INSURANCE COMPANY Secretary of State
02-04-2000 90070 012 ***150.00
Principal Place of Business Mailing Address
ONE SPEEN ST ' ONE SPEEN ST
P.0.BCX 9165 P.Q.BOX 9165
FRAMINGHAM MA 01701-61€5 FRAMINGHAM WA 01701-9185% S
i S IR R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'1560700 Not Applicable
2ip Couniry Zip Country 5, Certificate of Status Desired O $8'75 .l_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - - = =7 =] Name - - - - T T - -
STATE INSURANCE COMMISSIONE Streel Address (P.0. Box Number is Not Acceptable)
THE CAPITOL BLDG :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. N
SIGNATURE
Signature, typed or printed nama of registered agant and Wle if applicable. (NOTE, Registered Agent signature required when reinstating) : DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elscti N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trf::'gﬂn%agoﬁ:?b”ugﬁ " g fi}a %90";25;5‘39
(See criteriaonback) (W Make Check Payable to Department of State
11, . oL OFFICERS AND DIRECTORS Ve 12, . ADDITIONS/CHANGES TQ QFFICERS AND DIREZTORS IN 11
TILE v . .. Delels TALE \'% WTChange [ Adcltion
NAME CHAVES, JOSE A NAME Robert Kloiber
STREETADDRESS | (ONE SPEEN ST stecTAODRESS | Ore Speen Street
oY-ST-ZP | FRAMINGHAN. MA 00000 orm-1-20P Framingham, MA 01701
e P [ pefete TITLE ) O change  [J Addition
NAME WINTERMUTE, JOHN R NAME
STREET ADDRESS | (ONE SPEEN ST STREET ADDRESS
CITY-ST-2IF j_MMlNﬁHAMLm 00000 01701 GiTY-ST-2IP
TmE Vv O Delete TITLE [ change  []] Addition
NAME ™ . GYSCEK,-THOMAS A;; - - | e—— . RTHEME e e e . Py . .- PR
STREET ADDRESS | (ONE SPEEN ST ‘ STREET ADDRESS
Cre-sT-28 | FRAMINGHAN, MA 01701 omesTap
TLE ] v O pelete TILE [l change ] Addition
NAME VALENTINE, JAMES H ‘ NAME
STREET ADDRESS | ONE SPEEN ST STREET ADDRESS
CITY-ST-2IP _FMMHAN_MA_OJT{" y CiTY-$T-2IP P
e VTS WBelel: TMLE V’_:f', [fhange [ Addition
wme . SCARDINO, JAMES J. _ HAME David Royer
STREETADDRESS { ONE SPEEN ST. STREET ADDRESS One - Speen Street.*
CITY-ST-2IP | FRAMINGHAN, MA 00000 CITY-ST-2IP Framinat M2 '01 —201 ya
TITLE [ pelgte TILE T [ Change MAddition
NAME NAME Keith Kloza
STREET ADDRESS STREETADIRESS | Ome Speen Street
CITY-ST-2IP CiTY-ST-2IP Framingham, MA (1701

13,1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or lpsstee empowered to execute this repert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

ﬁ

changed, or an an attachment with A Hress, with all cther, empowered.

SIGNATURE: oot Chiee Aranial, Offeer [-3-00

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone #

EETR

CR2E034 (9/99)



