2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817192

1. Entity Name

HUMANADENTAL INSURANCE COMPANY

Principal Place of Business

1100 EMPLOYERS BLVD.
GREEN BAY WI 54344
us

P

Malling Address

1100 EMPL BLVD.
G AY Wi 54344
S

2. Principal Place of Business

3. Mailing Address

Po Box

Suite, Apt. #, etc.

40030
Suite, Apt. #, etc.
Co Tay Dept.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90219 014 ***150.00

usuana gy

LRI

DO NOT WRITE IN THiS SPACE

I

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

|

City & State City & State 4. FE!Number 3040714280 Applied For
Lousgyille |, oY : Not Applicable
Zip Country Zip Country $8 75 Additional
8. Certificate of Status Desired [} . wadittona
u DQB‘ 143k Jemﬁot\j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE GOMMISSIONER Streel Address (P.O. Box Number is Not Accepiable)
.0. is cepia
THE c AP'TOI. S 0x Number ccep e
TALLAHASSEE FL 32304
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signatura required whan reinstating) DATE
. s _ . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Mt& I TIME Preaiol s (J Change  [Radaition
NAME MASSENGALE, JIM E NAME Cercldd L. Canoni

smreey aopRess | 2801 HIGHWAY 280 SOUTH SREETADDRESS | S0 WD. MMeirm St

CITY-ST-7P BIRMINGHAM AL CITY-ST-2IP Lou\‘g V\']] |<q 402D ‘L
TITLE %IVISAMS AS.| Dokt TITLE SVP %+ &FD [ Ghange lj.adtﬁinn
NAME , AS NAME

smaeeT sporess | 2801 HIGHWAY 280 SOUTH STREET ADDRESS g;':\ :-3_ {?in'?\:tg-_s

CITY-ST-21P BIRMINGHAM AL , CITY-81-21P owaseiile . el Y00

TITLE 0D Erfeiste TITLE [IVP ) [ change  [Baddition
NAME JOHNS, JOHN D NAME Strepheny O Mo ya

stReeT ooRess | 2801 HIGHWAY 280 SOUTH STREETADDRESS | BoD WD, Masm S

CITY-ST-2IP BIRMINGHAM AL CITY-ST-ZIP Lousay ﬂle. N \\Daj_L

TILE SD [ Bolete TILE Treos wrmer [J change  [glaedition
NAME LONG, DEBORAH J NAME Berett I Melntyre

STREET ADDRESS | 2801 HIGHWAY 280 SQUTH STREETADDRESS | B0 wWd. YYianv~ S+

omv-st-2r | BIRMINGHAM AL GITY-5T-2P Lowrs il < kN Yozod

TITE SvD WAYNE E Cfoee TITLE VP o Ol change  [DAdtiion
NAME STUENKEL, WAY NAME 1 \

sTREeT ADDRESS | 2801 HIGHWAY 280 SOUTH STREET ADDRESS g,;: rﬁf,n&mzi\hgj\p&wﬁ

CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IP Lowarsvrile KM 40307

TITLE Gﬁmg TILE D ecre- [J Change  [flAddition
NAME NAME Joary ©. LU‘:Q-\CU\

STREET ADDRESS SREETADORESS | 00 W, MNawr Sh

CITY-57- 2P CITY-81-21P Lowsville, XY Y030

SIGNATURE AND TYPED QR PRINTED HAM

OF SIGNING OFFICER OR DIRECTOR

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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this repor as required by Cnapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G Banernflid Wty (503)5%0-1000

Data

Daytima Fhona #

8
g

CR2E034 (10/00)



