2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90131 029 ***150.00

DOCUMENT # F97000005532

1. Entity Name

MUTUAL INSURANCE CORPORATION OF AMERICA

Principal Place of Business

1301 N. HAGADORN RD.
EAST LANSING MI 48623

Mailing Address

PO BOX 1471
EAST LANSING M1 48826-147¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vvueidsL

JELU R T

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number ¥ Applied For
38 2102867 Not Applicable
= - —
P Couniry p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Reguired
s 6. Name and Addressof CurrentRegistered Agent.___ .. |~ 7. Name and Addrass of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agant signaturs raquirad when remstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Einanci
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Er:;!gm daén;)n?fgm_‘g:ncmg ﬁgj—a%qo“&;?e
(Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O petete TITLE DC ¥ change [ Addition
NAME BERGLUND, THOMAS R NAME Berglund, Thomas R., MD
STREET AODRESS | 7001 ANGLING RD., #8-201 STREETARDRESS | 7)1 Angling Rd. # B-201
Ciy-§1-2IP PORTAGE M1 45002 OY-ST-2P - poytapa. MT 490072 e
TITLE v 1 pelete MLE : [ change [ Addition
NAME BAUMANN, BILLY B NAME
STREET ADCRESS | 461 W. HURON ST. STREET ADDRESS
eTY-ST-27. . | PONTIAC.MI 48341 GiTY-ST-21P
me v ‘ | Ooelete ~ fune | [ Change [ Acdition.
NAME EMERICK, MYRON R NAME
sTREET ADORESS | 35103 SILVANO DR. STHEET ADDRESS
CITY-57-21P CLINTON TOWNSHIP MI 48035 GiTy-5T-2IP S S
L ST [ Defete mLE Ol changs [ Addition
NAME PAYNE, THOMAS C MD NAME
STReET ADDRESS | 1806 BRAMBLE DR. STREET ADDRESS
CITY-ST-21P EAST LANSING MI 48823 CITY-ST-7IP
TITLE D O pelete TITLE ' o 7 [Jchange O Addition
NAME HALL, JOHN W MD : NAME
STREET ADDRESS | 560 W. MITCHELL STREET ADDRESS
CITY-ST-7iP PETOSKEY M! 49770 CITY-ST-ZIP
TITLE D @ Delete TITLE D i K) Change [ Addition
NAME HENCH, RICHARD F MD A NAME VonderHaar, William P., MD
STREET ADGRESS | 925 CHINQE CT. STREETADDRESS 1 1400 Willow Ave., Unit 1104
crv-st-22 | LEXINGTON KY 40502 OY-ST-2F  |T.ouisville, KY 40204-1464

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other li

empowered.
S

01/18/00 -

{517) 351-1150

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CRZED34 (9/99)



