2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858369
1. Entity Name

LIBERTY INSURANCE CORPORATION.

Principal Place of Business

1795 WILLISTON RD 175 BERKELEY STREET
SOUTH BURLINGTON VT 06403 M. GARLOCK 108
us BOSTON MA 02117

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

i

&

Mar 14, 2002 8:00 am 3

Secretary of State

03-14-2002 90003 002 ***150.00

 EERVENEATM RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
03'0316876 Not Applicable
- dp-- o Country - - P e | SO0, ~=1 -5~ Certificate of Status Desired - 5-8’75 Additional
Ce e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INSU COMM‘SSlONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Registared Agent signature requited whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangilte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CFO ] Delete TMLE [ Change [ Addition
NAME . | CONDRIN,.PAUL J_ e e |l e .
street aposess | 175 BERLELEY ST. ° SR ‘|| sTReer anDRESS
CITY-ST-271P BOSTON MA 02117 CITY-ST-2IP
TITLE VD [ pelete TITLE [[] Change  [] Addition
NAME FONTANES, A. ALEXANDER NAME
streeT appRess | 175 BERKELEY ST. STREET ADDRESS
CITY-8T-2IP BOSTON MA 02117 - CITY-ST-2IP )
TITLE 8y [ Delete TITLE D Change [ Addition
nMe ¢ |- LEGG, DEXTER R NAME
sTReeT AD0RESS | 175 BERKELEY ST STREET ADDRESS
CITY-ST-2IP BOSTON MA 02117 CITY-§T-21P
mE VD : O Defete e Ol crange [ Addition
NAME .MANSFIELD, CHRISTOPHER C NAME
streer ADRESS | 17% BERKELEY STREET\; STREET ADDRESS
CITY-5T-2IP BOSTON MA 02117 CITY-ST-2IP
LAt f - AT ClDalete | cegt FETLES [ Chaage [ Addition
N oo - KELL Yy EDMUND B srsm—mms arperiemas g eromery | - NAMEST e T R xS N
o b e [T P A Pyl L AN SR RN | Ry S 15 — bt ot P oSt AR - 8 £ A B WA
STREET ADDRESS | 176 BERKELEY.ST.E? e | STret AnoRess
crvstz> | BOSTON MA 02147, sn e om-gre T T "
TIE v R '“" RN O ek TITLE TR RS A T VT ] Change L Addition
?JAMEF 1.:-_ GOODBY, SCOTT“ T LT ;'» . oy . :: b f Al wame EE ; : 3
seet aooress | 175 BERKELEY STREET: .. . ' STREET ADDRESS AL
orv-stzp | BOSTON MA 02117 e L. || ervsrae e - ' il

13. | hereby certify that the information supplied with this filing does

0 not qualify for the exemption stated in Section 119.07(2)(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 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 ry name appears in Block 11 or Biock 12 if

changed, or on an attachmenijth an address, with all other like empowered. .
. - N e ]
SIGNATURE: MUW 4. .noyo Dexter R. Legg

' 02-26-02 617-357-9500

« . SIGNATURE AND TYPED dﬁ'm}{rj‘rsu NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

- ]
~t

CR2E034 (9/01)



