2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 854867 R ety of Gtate™

LUMBER MUTUAL INSURANCE COMPANY 02-01-2002 90025 027 ***150.00
Principal Place of Business Mailing Address
ONE SPEEN ST ONE SPEEN ST
P.O.BOX 9165 " P.O.BOX 9165
FRAMINGHAM MA 01701-6165 FRAMINGHAM MA 01701-6165 . i - .
S S IR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-1560700 Not Apglicable
Zip Courtry Zp Country 5. Cerlificate of Stalus Desied ~ [] 9875 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATE INSURANCE GOMMISSIONER Streel Address (P.Q. 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 both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. 1T-his corparation is eligible to salisfy its Intangible FiLE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Add
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

A P ™ belztz e : ] change [ Addition
NAME FINNEGAN, NEAL NAME

- et sooress | ONE SPEEN ST STREET ADDRESS
“oiry-st-ap FHAMlNGHAM MA 01701 CITY-ST-2P

e v [ Delet TITLE D Change (] Addition
NANE GYSCEK, THOMAS A HAKE

STREET ADDRESS ONE SPEEN ST STREET ADGRESS

CY-5T-2P | FRAMINGHAN, MA 01701 ' CITY-ST-2IP :

TiTLE 8 ‘ 1 Delete e Vresidint +Theasorea Change [ Addition
NAME -ROYER, D_AV!D . _f namE

STREET ADDRESS ONE SPEEN ST STREET ADDRESS

CITY-S§T-ZIP FRAMINGHAN: MA 01701 CITY-ST-ZP

TNLE ey ] Delete TILE ) [MChangs [ Addition

M ' Kerbh Kloza

NAME KLOSA, KEITH HAME

STREET AGDRESS | ONE SPEEN STREET STREET ADDRESS

CITY-ST-2iP FHAMlNG"fAM MA 01701 CHTY-ST-2IP

TITLE T, [ Delete TITLE S c"‘*“-“*a—- \ J change  [Mhddition
NAME - NAME PotAicia Gulyemv

STREET ADDRESS STREETADDRESS | 3w, @, Sp a-wd STRECT

CITY-ST-2IF : 7 . " cry-sTzp ER Amw) o, o O1To

TMLE ’ 1 peiete TITLE h [ change [ Addition
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 11 or Block 12 if
shanged, or on an attachment with an address. with gl other like empbwered.

SIGNATURE: i Metal .éé"—*”'; v/ w0 [ro0 v g8 bao-$575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

LT VL)

iV

CR2EQ24 (9/01)



