2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000006664

1. Entity Name

TRI-STATE INSURANCE COMPANY OF MINNESOTA : ' Secretary of State

03-01-2001 90054 044 ***150.00

Principal Place of Business iMailing Address
10 ROUNDWIND ROAD 10 ROUNDWIND ROAD
DBA: BERKLEY INFORMATION $VGS DBA: BERKLEY INFORMATION SVCS N
LUVERNE MN 56156 LUVERNE MN 56156
? T T TR RTTERRO
DEA: E)c CWley Tmfbtm*a\:(sn Sreniees [ DAR: Q)"t Yl ey 'D\L\E(M‘\'t\'cn%fﬂms
Suite, Apt. #, ete? Suite, Apt. #, ete DO NOT WRITE IN THIS S8PACE
10 Loveduyad Powd Do Lox LS
City & State City & State ) 4. FE! Mumber 41_1232071 Applied Faor
L\)\J(E L fY\l\( LU VgL MN Mot Applicable
Zip Country Zip Country B : $875 Additional
Ska 1l P FAVIAP) NES A 5. Certificate of Status Desired U Foe Required
8. Mame and Address of Current Registered Agent j 7. Mame and Address of New Registered Agent
Name
CAROLINA CASUALTY INS. CO.
Street Addraess (P.O. Box Number is Not Acceplable)
8381 DIX ELLIS TRAIL JACKSON BLDG STE 400
JACKSONVILLE FL 32256
City '.“ 11 Zip Codc
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or panted name of registered agenl and title if anplicatle (MNOTL. Regisiored Agent s.gnature roguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS 81580.60 ol
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10 -ﬁi:iz,%aggrilfguig:ncmg Ol ?(il-eod(t)ol\g?;sse
(See criteria on back) O Make Checl Payable o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiLE P [ Delete 1"LE ¥ 0, [ Change MAddm-an
e CHRISTENSEN, JOEL e Domatd Metey Lond
SIREET ADDRESS | 40 ROUNDWIND RD STREETADORESS | |0y qun A e ba
GITY-5T-21P LUVERNE MN 56156 CITY-ST-2I° Luvtietr M clhis
WL y 0] Delete e y \ Clchge (5 Additien
e BENNETT, JACK e oy Doteh
STREET ADDAESS | 10 ROUNDWIND ROAD STREETADDRESS | D)y Ryaer Audeen & E&? 4
CITY-ST-2IP LUVERNE MN CHY-ST-717 LUV TR Kol 3’\4,
THLE v [ Delete TITLE v [ Change K{Adu‘i:iun
HAME GACKE, JONI NEME Te d e ned et &
STREFT A00RESS | 10 ROUNDWIND ROAD STRECTAODRESS [ 10 QLo edwad o0 Ruad
CITy-ST-2iP LUVERNE MN Ciry-s3-ZIP Lodicd tod Suwldis
TITLE v 7 Delete TITEE [ change [ Addition
NAME BLAKE, BRIAN NAE
STREET ADDRESS 10 HOUNDW|ND HOAD STREET ADDRESS
ClY-ST-2iP LUVERNE MN 56156 CITY-ST-2P
TITLE v EX] Daiste TITLE [ change [ Addition
MAME LEDESMA, GAIL NAME
STREET ADDRESS 10 ROUNDW|ND ROAD STREE™ ADDRESS
CITy-57-21f LUVERNE MN 56156 CITY-8T-Z2IF
TITLE [ Delete TITLE [ Change [ Acdition
HAKE HAME
STRELT ADDRESS STREET ADDRESS
GITY-Si-2P CITY -5T-2iP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under path; that | am an officer or director
of tha 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

changed. or gn an atiachywithjn address, with all other like empowered,
P g A R f . e ey o
Sb&u\‘AtUﬂi‘::K {Mﬁ %Q\ Aap ol Ser-ans WG
L

£ SIGNATURE AND TYPED OR PRINTED NAMESFSTGNING GFFICER Oft DIR%CTOR 1 Daytime Phore &

CR2E034 (10/00)

Mar 01, 2001 8:00 am



