2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.JF97000006664

1. Entity Name

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90050 028 ***150.00

1

TRISTATE INSURANCE COMPANY OF MINNESOTA

Principal Place of Business

10 ROUNDWIND ROAD
LUVERNE MN 56156 . .

Mailing Address

10 ROUNDWIND ROAD

LUVERNE MN 56158 2130

I

2. Principal Place of Business . 3. Mailing Agdress R ”"’III I"l m) Ii II || l "” II II "I
o8y, %-\'\\CGI\\&(N‘\\.&O Swea (DAY @1& \‘\Ltq]:n:(:tx oMb
Suite, Apt. #, elc: )= Suite, Apt. #, gtc. = Sernlly DC NOT WRITE IN THIS SPACE
1o Boundunnd Road ?h o s
City & State + ..~ City & State 4. FEI Number . Applied For
Loves e ranl Laoveome m '\L 41-1232071 Not Applicabie
Zip I . Country Zip Country . \ 8.75 Additional
S(D l = w USA 5‘.’ l SLP OSA 5. Certificate of Status Desired | gee Flequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAROUNA CASUALW INS. CO. Street Address (P.C. Box Number is Not Acceptable)
8381 DIX ELLIS TRAIL JACKSON BLOG STE 400

JACKSONVILLE FL 32256

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registerad agent &nd tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects 1o da so. paig g

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

- {See criteria on back) = = —~= - . ={=]-- =] = Make Check-Payabie to Department of State~ -
11. OFFICERS AND DIRECTORS 12. 7 ADD!T_!_OI\iS_{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE v ) [ change M Addition
NAME CHRISTENSEN, JOEL NAME Beran Bhavo
STREET ADDRESS | 10 ROUNDWIND RD STREET ADDRESS | 4o hﬁvﬁé TR Y. Qond
| on-s2¢ | LUVERNE MN 58156 oS ) ovigar o Sl e
TITLE v [ Delete TLE [Jchenge  [°] Addition
NAME BENNETT, JACK NAME
sTREET ADDRESS | 10 ROUNDWIND ROAD STREET ADDRESS
orv-51-z2F )LUVERNE MN CITY-$T-2P
TILE v . i O Dests THLE [J Change  [C] Addition
NAME GACKE, JONI NAME
street noress | 10 ROUNDWIND ROAD ) $TREET ADDRESS
orY-51-2 | LHUVERNE MN CITY-ST-ZIP
TILE v x’beme TILE [l Change [ Addition
NAME ROBINSON, WAYNE NAME
STRET ACDRESS | 10 ROUNDWIND ROAD STREET ADDRESS
cmv-s1-2p | LUVERNE MN CTY-ST-2IP
TmE v ﬂ“e'em TILe Ol Change [ Adition
NAME DEBOER, DARIN NAME
sTReeT ADDRESS | 10 ROUNDWIND ROAD ) STREET ADDRESS . .
CITY-S7-21P LUVERNE MN 56158 ' CITY-ST-2If Bt
e v (3 oelete TILE ] Change. 00 Addition
NAME LEDESMA, GAIL NAME
STREET ADDRESS ! 10 RQUNDWIND ROAD it STREET ADDRESS
arv-s-2° | LUVERNE MN 56156 N CITY-ST-2IP

13. { hereby cer\ify.tﬁa\ the information supplisd with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this rapart or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the Jecelver or trustee empowered A executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac man afldress, with allffther Iik

A v . vy

SIGNATURE: -

e
-
]

IL
gloah o

Date

Daytime Phane # J

CR2EN34 (9%



