5000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000000995

1. Entity Name

CORE INSURANCE COMPANY

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90128 028 ***150.00

Principal Place of Business

128 PRIM RD. .
P.0. BOX 480
COLCHESTER VT 05446

Mailing Address

128 PRIM RD.
P.O. BOX 460
COLCHESTER VT 05446-0460

2. Principal Place of Business
85_Prim Rnad

3. Mailing Address
85 Prim Road

Suite, Apt. #, etc.

DLLDLS

A AR AU

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc.

City & State

City & State 4. FEI Number Applied For

03-0350908 Not Applicable
Zi tl Zi L
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
. _— . . - N Fee Required
6. Name and J_ﬁ!:ldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMM|SSIONEH Street Address (F.O. Box Number is Not Acceplable)
200 E. GAINES ST.

TALLAHASSEE FL 32399-0300

City

FL

Zip Code, "

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Ly

URE

IS TR

Signature, lyped or printad name of registargd agent and title if applicable. {NOTE' Registarad Agsnt signature reguired when rainstating} DATE

FILE NOW!}! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and selects 1o do so.
(See criteria on back) Elx

10. Election Campaign Financing
Trust Funid Contribution.

$5.00 May Be
Added to Fees

1, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEQ 1 Delete TLE [ Crange (] additon | &
NAME WOOD, HOYT H JR. HAME . %
sTReeT A0DRESS | 128 PRIM RD. smeeTaporess | 85 Prim Road &
CITY-ST-2IP COLCHESTER VT 05446 CITY-ST-21P ﬁ
TITE DvS SE Delete TLE DVS O change  ye3Addition | S
NAME BACKLUND, CLAUDIA M NAME
. . — Welshons, Mark A
swesT apoRESS 1128 °PRIM-RD——— i —mr—— —— -~ R STREET ABDRESS— —7.,-—5-««@ —4-.---——-1_\?_——=a-«,-—=_A - ~ -
onv-st-2°__| COLCHESTER VT 05446 S| mben T 05446
N LW W S wm Rp B mrpr. S0 em g 0y L T I
TLE v [ Detete TITLE T S Crange (] Adtion
NAME BORDER, JOHN D NAME .
steer A00ResS | 128 PRIM RD. sieeTaooress | 82 Prim Road
CITY-ST-2IP COLCHESTER VT 05446 CITY-ST-Z1P .
| TTE Dv [ Detete TME X Change [ Addition
NAME HANUSCHAK, BRIAN R NAME
STREET ADDRESS | 128 PRIM RD. stReeTanbiess | 85 Prim Road
CITY-ST-2P COLCHESTER VT 05446 CITY-5T-2IP
TLE D O Delete L sk Change (] Additon
NAME GELBURD, PAUL A NAME
sTREET AbDRESS | 128 PRIM RD. sReeT#00RESS | 85 Prim Road
CITY-ST- 2P COLCHESTER VT 05448 CITV-5T-21P
TIME op O Delete TITLE s Change [ Additon
NAME JOHNSON, CRAIG N HAME
STREET ADORESS | 128 PRIM RD. seeTanoiess | 85 Prim Road
CiTy-ST-2IP COLCHESTER VT 05446 CITY-ST-2
13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| iih an address, with g!l cther likgjempowered.
SIGNATURE: A By (203)37 793K
GIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR F o ff = Daytme Phons #




