ONE STATE MUTUAL DRIVE ONE STATE MUTUAL DRIVE
P.O. BOX 153 P.O. BOX 153
ROME GA 30162-1153 ROME GA 301620153
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
"2, Proadipsd Plaee of Business 2a. Maling Address 4, FEI Number Applied For
..?.1.1 . R El 5&'14‘9898 Not Applicable
Surle, At #, el Suite, Apt. #, alc. -
e ‘ o, e AL e 5. Certificate of Status Desired | $8.75 Aaditional
22| o 27[ Fes Required
LSy & Sl | Cily&siate 6. Edaction Carnpalgn Financing $5.00 May Bo
Lg_a_l o 3 28] Trust Fund Contribution Added to Fees
A _ Goantry 1 Country B. This corporation has liability for intangitile tax under s. 199.032,
2a] i) 20| 30] Florida Statutes Oves [No
9. Mame and Address ol Currenl Registered Agent 10, Name end Address of New Registered Agent
SHELFER, JAMES O. 81| Namo
1300 THOMASVILLE RD. 82| Street Address (P.C. Box Number is Nol Accaptable)
TALLAHASSEE FL 32312

DOCUMENT # 01819 @)

[ 11 Pursianl 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Staiuies, ihe above-named corporation SUbMits this statoment for The purpase of changing s registered

 PROFIT CHe : PARTME
CORPORATION WAL b ortham A]f)l' 30 1997 8:00am
ANNUAL REPORT 4. Secratary of State

1997 ' DIVISION OF CORPORATIONS Secretary Of State

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

STATE MUTUAL INSURANCE COMPANY

il Fnce o B WA Address ”III“ IIlI”lIII ||||| Iml m"lm Imlllllllml l'l" I‘I"Ill" ||||

B3

84} City

. ; FL a5

Zip Code

ofice o registered ageod, or both, in1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agens Lam famikar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGHATUIRF

B atae, typar o prded ranns ol gl aué:;'h:x;vli-ﬁi-;- f appheable, {NOTE Registoredd Agert gignature roquired when reinstaling} DATE
R OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T DELETE 11TTLE L] Change ] Acdilion 8
Bt YANCEY, DELOS N 12 NAME 3
szt anoss | 31 HUNTINGTON 13 STREET ADDRESS o
ov s v | ROME GA 30165 14Ty ST-2 &
e VT L] pecere 21 THLE [ Change LY Addiiion 1O
Rt FORRESTER, ALTUS BEN 22 NAME
giet et |1 RICHLAND CT. 23 STREET ADDRESS
wvsize | ROME GA 30181 2 4CTY-51-7P
I I T [ToeTe FYET: - ~ [l Crange T Addiion
MM ROGERS, ANN 32 NAME ’ '
st amss | 1328 ABRAMS RO SE 3 3 STREET ADDRESS
Y- S1- A SILVER CREEK GA 34 CiTy-8T-20P
tne | CHM [T pELETE 417MLE [ crange  TJ Addition
kg YANCEY, DELOS H 4 2RAME
s anss | 809 HORSELEG CREEK RD 4.3 STREET ADDRESS
OV el 7 ROME GA 30162 L45ITY-ST- TP
10 ' [ TorETE 517 [dchange L] Addition
Mt MORROW, ROBERT GREGORY 52 NAKE
st aonss | 347 MT. ALYO RD. : 5.3 STREET ADDRESS
CIY-51- Ak ROME m 30132 54 CiTY-8T-2IP
e T [T 0ELETe £.1 7L T Tchange ] Addtion
KA GORDON, RICK A., SR. £.2 NAME
st aonss | 511 WATERFORD DR. 6.3 STREET ADDRESS
| Siy Ei oAl CWERSVILLE GA 30120-6443 64 CITY-5T- 2P

14, 1o here ity that e infortmalion suppiod with 1F1s Tling does not qually for The exemption Stated in Section 119.07(3)(), Flonda Slatutes 1 Turiher cerlily that the
infuren; tuch on theg anvual rapo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
e an offcer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

appears Bk 12.0r Block 13 1 changed, or ongag allachment with an address.

sicnaTure:  Kub A | Sri VIceiPrisident Yostrz o6 29tr05y

SIONATONRE ANE TVYPED ON PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR Daytine Phons #




