2001 UNIFORM BUSINESS REPORT (UER) FILED

Sep 13, 2001 8:00 am
DOCUMENT #  F98000001880 e Sgcretary of State

gy  ZSSEELO

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r‘eg\stered office or registered agent, or both, in the State of Fiorida.

CR2EQ34 (5/01)

SIGNATURE
| Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This cgrpmaﬁon is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 , ian Ei .
Tax filing requirement and elects to do so. i After September 12, 2001 Fee will be $750.00 10. 1!5_:52:!2:r%ﬂéﬂg;lfguﬂlc:\:nclng O fiﬁ?ﬂ'\é:ﬁfe
(See criteria on back) EI Make Check Payable to Department of State ’
i
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO ' [ Detete T [ change [ Addition
NAME KELLY, EF NAME .
STREET ADDRESS | 176 BERKLEY - STREET ADDRESS
orv-st-z¢ - [BOSTON MA : CITY-ST-2IP
TITLE Ve [ Delete TIME [ change [ Addition
nve . |GREGG, GR NAME
STREET ADDRESS | 176 BERKLEY ST STREET ADDRESS
orv-st-2¢ | BOSTON MA CITY-5T-2P
TITLE PD k] Delete TILE Vice President : (I Change 7 Addition
NAME DAVIS, DWIGHT E B ) | e . Dexter R._Legg _
—SIREET AGDREGS-| 9000 WESTWOOD DRIVE — —— = == SRR 55 R o T ey Street
ciry-ST-2P | WAUSAU WI CIY-ST-21P Boston, MA = 02117
TINLE vPS [ Delete TITE [ Change [ Addltion
NAME HOFFERT, J S NAME
STREET ADDRESS | 2000 WESTWOOD DR STREET ADDRESS
omy-sT-ZP [ WALSAU WI CITY-ST-2IP
TIMLE T f Delete TMLE Director [Jchange KT Addition
NAME TORRENS, JOHN S NAME J. Paul Condrin III
STREET ADDRESS | 2000 WESTWOOD DR STREET ADDRESS 175 Berkeley Street
omY-sT-2P | WAUSAU WI CITY-ST-2IP Boston, MA 02117
TITLE VPC 1 Delete TTLE Director [ Change  f] Addition
NAME MANION, TK NAME Christopher C. Mansfield
STREET ADDRESS | 2000 WESTWOOD DR STREET ADDRESS 175 Berkeley Street
or-sT-zP | WAUSAU WI CITY-ST-2IP Boston, MA 02117

13. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 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 it
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: ! thfRE RE@)U“REDDexteI R. Legg September 5,.-2001 617-357-9500

SIGNATURE AND TYPED ffliﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name /
WAUSAU GENERAL INSURANCE COMPANY 09-13-2001 90017 023 ***550.00
Principal Place of Business Mailing Address
1431 OPUS PLACE 1431 OPUS PLACE
DOWNERS GROVE IL 60515-1169 DOWNERS GROVE IL 605151169
2. Principal Place of Business 3. Mailing Address ”II“II ml mll m” "””Im llmll”l ll‘l”lln Jlm |||“ |I" ’lli S
2000 Westwood Drive 175 Berkeley Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R 10B
City & State City & State 4. FEI Number Applied For
Wausau, WI Boston, MA 36"2753986 Not Applicable
Zip Country Zip Country - i $8.75 aaditional
54401 usa 02117 USA 5. Cerlificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" INSURANCE COMMISSIONER Strest Address kP.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300




