‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 08:00 AM

DOCUMENT # F04000004670 Secretary of State
LE)USVST&E AUTHORITY PROPERTY INSURANCE, A
MUTUAL COMPANY

Principal Place of Business Mailing Addrass
140 KENNEDY DRIVE SOUTH PO BOX 189
BURLINGTON, VT 05403 CHESHIRE, CT 06410-0189
: . . ’ : 04162008 No Chg-NP CR2ED37 (4/06)
DO NOT WR'TE IN TH |S S PAC E 4. FE| Number Applied For
. ) ' 06-1206659 Not Applicable

$8.75 Additonal

5. Certificate of S| Dasir
ertificata of Status Desired U Fee Required

6. Name andiAddr;ss of Current Réhis!ered Agoﬁt

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD DO NOT WRITE

SUITE 101 '
TALLAHASSEE, FL 32301-2960 IN TH Is SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ale f apphicablg {NOTE Registared Agent signature reguired when reinstating} DATE
Fliing Foe Is $61.25 8. Flection Campaign Financing $5.00 May Be HEIOS938058
Duo by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees 5727 /38-30075-009 5125
10, OFFICERS AND DIRECTORS
TITLE PD
NAME LABRIE, DAN

STREET ADDRESS | 189 COMMERCE COURT
Giry-st-2p CHESHIRE, CT 06410

TITLE T

NAME WILSON, MARK A
SIREET ADDRESS | 189 COMMERCE CT
CITY-57- 2P CHESHIRE, CT 06410

TIILE v
NAME MAZZOCCOLI, DOMINIC

SIREET ADDI . .
rsar | GHESHIRE, OT 06410 DO NOT WRITE

NAME MALASPINA, EDMUND
STREET ADDMESS | 189 COMMERCE CT
CiTY-57-21P CHESHIRE, CT 06410

o v “IN THIS SPACE |

TTLE v

NAME LEWELLYN, WILLIAM
STREET ADDRESS | 189 COMMERCE CT
CITY-57-2IP CHESHIRE, CT 08410

TILE D
NAME REDDING, L. GLEN

SIREET ADDRESS | BO7 S. LOWRY

Ciry-§1-71P STILLWATER, OK 74074

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug anr?accurate and that my signature shall have the same Jegal sffect as f made under oatn, that | am an cfficer or director
ol the corporation or the receiver or lruslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with all other like empowered.

smnmuns:?&@@{ﬂa&\_ Mark A. Wilsen dlzulos  2ot-270% 220




