2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P38681 May 01, 2000 8:00 am
1. Entty Name Secretary of State

THE MEDICAL ASSURANCE COMPANY, INC. 05-01 22000 F0020 026 150,00
Principal Place of Business Mailing Address
__ BROOKWOOD PLACE P.O“BN%)':A&:'JIJS
et AL 35209 BRI AL 352590009 G 4 8 2 g 8
S s AU ERRA AR MR A

Suite, Apl, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 004 Applied For
63-072 2 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T . B - - :
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 323958-0300
City H FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction O ian Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Diection bampaign Mindncing $5.00 May Be

o Trust Fund Contribution, | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmLE PD O Delete TITLE Ol Change [ Addition |
NAME CROWE, A. DERRILL NAME e
street aooress | 100 BROOKWOOD PLACE STREET ADDRESS &
CITY-5T1-21P BIRMINGHAM AL CITY-8T-21P —

rn

THLE VPD 3 Delete TITLE [ Change  {] Addition { €
NAME EVEREST, PAUL D. NAME

streeT apoRess | 2000 NORMANDALE DR

STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL 36111 CITY- 8T-21P

TITLE S 1 Delete THTLE ' T [Ochange [ Addition
NAME FRANCIS, ROBERT D. NAME

staeet aooress | 100 BROOKWOOD PLACE STREET ADDRESS

CITy-§T-7IP BIRMINGHAM AL CITY-ST-20P

g T 3 Delets TLE [ Ghangs [ Acdition
NAME MORELLO, JAMES J. NAME

steeT acoress | 100 BROGKWOOD PLACE

STREET ADORESS

CITY-ST-2IP BIRMINGHAM AL CITY-ST-Z1P

TiTLE D 7 Delete e [ Change [ Addition
NAME AYERS, RANDALL D. NAME

streeT aD0RESS | 2702 11TH AVE., # STREET ADDRESS

CTY-ST-7IP NORTHPORT AL CITY-ST- 7P

TIME D [ Delete L [ Change  [] Addition
NAME HAWS M D, FRANK P NAME

streeT apoAess | 105 RAND AVE
arv-st-z2p | HUNTSVILLE AL

STREET ADDRESS
CITY-ST-2IP

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 repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute 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 attachment with an address, with er like empowered.

SIGNATURE 2B S 700 0L -20-00 QGos\ §I)-4KID
: = INTED NAME OF SIENING OFFICER QR DIRECTOR Date Daytima%e [ ]

BIGNATURE AND TYPED A P




