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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

DOCUMENT # (018193

STATE MUTUAL INSURANCE COMPANY

(3)

Mailing Addross
ONE STATE MUTUAL DRIVE

Principal Place of Businoss
ONE STATE MUTUAL DRIVE

FILED

PROFIT . : .
comommon PR iU Apr 30 1998 8:00am
e TS acretary of State
1998 '1;‘ i)IVISIC&:N OFt CE;P%F:AHONS S ecretal ‘> Of State

RS AL

22] 27]

[

PO, BOX 183 P.0. BOX 163
ROME GA 30182-1%) ROME GA 30162-1153 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
03/26/1936
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Appliad For
21 - 25Nl i 5811449898 Not Applicable
e, Apt. ¥, elc. Suite, Apt #, et i
Su P sle e e 6. Certificate of Status Desired a $8.75 Aqdtional

Fes Required

City & Stale . Ciy & Sate 8. Election Campaign Financing $5.00 May Be
;El 23]_ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;] ?5] 29‘| _____ ;ﬂ Perscnal Property Tax dus June 30. Cves OnNe
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SHELFER, JAMES 0. 81} Name
1300 THOMASVH.LE RD. 82[ Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
; a3
84| City FL 85| Zip Code

agent. | am familar with, and accept ihe chhigations of, Seclion 607,0505, Florida Statutes.

SIGNATURE

11. Pursuan 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or balh, inthe State of Forida, Such change was authorized by the carporation’s board of directors. 1 hereby accepl the appointment as registered

CR2E034 (10/97)

STV 6 e e o e T R bl T Fimgetares hgent ratore Tonaved when renaig) BATE
12. OO IGEAS AND DT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIRLE P i T peLete 11 TILE [dChange L] Addition
NAME YANCEY, DELOS NI 12 NAME
seeraponess | B HUNTINGTON 1.3 STREET ADURESS
CITY-5T- 2P ROME GA 30165 140y -51- 7P
TME ' 1 oELETE 21TMLE [ 1 Changs L Addition
NAME FORRESTER; ALTUS BEN 22 NAME
steeTaooress | ¥ RICHLAND CT. 2 STREET ADDRESS
CITY- 5- 2P ROME GA 30161 2.4CY-ST-7P
TME ) [ ueLETE 31TE [T Change L] Adition
NAME ROGERS, ANN 37 NAME
streevaooress | 1328 ABRAMS RD SE 33 STREET ADDRESS
CITY-ST- 2P SILVER CREEK GA 34, GITY-ST-2P
TITLE CHM E DELETE 43 TIE [T Change L] Addition
HAME YANCEY, DELOS H 1 2NAME
sweer aooress | 809 HORSELEG CREEK RD 43 STREE] ADDRESS
CITY-5T-2P ROME GA 30182 44051 2P
ITLE Y] [ oecete 51TI1LF [T change T[T Addition
HAME MORROW, ROBERT GREGORY 5.2 NAME
streeTapoeess | S47 MT. ALTO RD. 5.3 STRELT ADDRESS
CITY-ST-2P ROME GA 30162 5.4 CITY-§T-2F
TTLE v T ORLETE 61TITLE [J change [ Addition
RAME GORDON, RICK A., SR. 6.2 HAME
smetapoeess | 511 WATERFORD DR. 6.3 STREET ADDAESS
onv-sr-2¢__ | CARTERSVILLE GA 30120-8443 54 CITY-§1-2P

Block 12 or Block 13 i changed, or on an atla 'huﬁnl with an address.

-0/:/] P R | F7]

' T

14. | hereby certify that the informalion supplicd with this fting doos not qualify for the exemplion stated in Section 118.07(3){i}, Florida Stalules. 1 further certify that the information
indicated on this annual report of supplemental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the carporation or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

pa—
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