2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7000006664 Secretary of State

1. Entity Name

Mar 06, 2002 8:00 am

TRI-STATE INSURANCE COMPANY OF MINNESOTA 03-06-2002 90072 014 ***150.00
Principal Place of Busingss Mailing Address
DBA: BERKLEY INFORMATION SVCS DBA: BERKLEY INFORMATIONSVWCS | == ==~ T
10 ROUNDWIND ROAD 10 ROUNDWIND ROAD .
LUVERNE MN 56156 LUVERNE MN 56156
2. Principal Place of Business 3. Mailing Address H“N“ ml ||||‘ |I ||I m “m ||”| m” Il"l Iml |”|| |“|| I‘I| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'1232071 Not Applicakle
Zip Country Zip Country 0O $8.75 Additional

8, Cenificale of Status Desired )
Fee Required

- - —

6. Nalﬁe and_ Address 51' ciurr:ant hegistereti ;l\gent 7. Name and Address of New Registered Agent
Name
CAROLINA CASUALTY INS. CO. . Street Address (P.O. Box Number is Not Acceptable)
8381 DIX ELLIS TRAIL JACKSON BLDG STE 400
JACKSONVILLE FL 32256 ‘
City FL Zin 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.

H
- - -

SIGNATURE : i -
,; S§h?lura. ryP‘eu Er.prmted'nama of ragistered agent and title if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE
8. This corporéition'is!éiigiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Elsction Campaign Financing 0 $5.00 Mmay ge
FoT . Trust Fund Centribution. Added to Fees
(See criteria op back) . O Make Check Payable to Department of State
11. . ot OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [T Change [ Addition
N CHRISTENSEN, JOEL N
STREET ADDRESS 10 ROUNDW|ND RD ) STREET ADDRESS
CITY-57-2IP LUVERNE MN 56156 CITY-ST-ZIP
TITLE v - [ pelete TITLE [ Change ] Addition
NAME BENNETT, JAC NAME
STREET ADDRESS 10 HOUNDW'ND ROAD STREET ADDRESS
CITY-5T-ZiP LUVERNE MN CITY-5T-21P
ME « oo J Y = -2 = o m e e — D pelge: ===+ J-TME - o fomr s e - - et e = Z[OChangs ] Addition
NAME GACKE, JONI NAME
STREET ADBRESS 10 ROUNDWIND HOAD STREET ADDRESS
CITY-ST-2IP LUVERNE MN P CITY-ST-2ZIP
TITLE v E/Delete TITLE [ change [ Addition
N BLAKE, BRIAN N
STREET ADDRESS 10 HOUNDW[ND ROAD STREET ADDRESS
CITY-ST-2IP LUVERNE MN 56156 CITY-ST-ZIP
THLE v Helete TITLE O change [ Addition
NAME MCCOY, DONALD NAME
STREET ADDRESS 10 ROUNDW]ND ROAD STREET ADDRESS
CITY-ST-2IP LUVERNE MN 56156 CITY-ST-21P
e v [ Delete THTLE {Jchange [T Addition
NAME BOSCH, JAY NAME
sTReeT ADDRESS | 10 ROUNDWIND ROAD STREEF ADDAESS
CITY-ST-2IP LUVERNE MN 56156 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report is true a/f¥ accurale and thal my signature shall have the same legal effect as if made under aath; that [ am an officer ar director
of the corporation or the raceiver or trusteas empowerefl td execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or cn an attachrjent witl dress, with gfl ofher likgrExpowered.

SIGNATURE: 2fi2fp

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

e N ~

CFRGLRT

AG

CR2E034 (9/01)



