2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 018193 Mar 15, 2000 8:00 am

1 Enty Name - Secretary of State

STATE MUTUAL INSURANCE COMPANY : 03-15-2000 90031 020 ***150.00
Principat Place of Business Maiiinngddrese
BS;:T:E 5;aumm DRIVE %F gg:}'r'Es;lUTUAL ORIVE LOUS7a51
~_ GA 301621153 ROME GA 301620153
» TS s OO

Suite, Apt. #, etc. Suite.{ Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 58‘1449898 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

SHELFER' JAMES 0. ‘ Street Address (F.O. Box Number is Nat Acceptable)

1300 THOMASVILLE RD.

TALLAHASSEE FL 32312

" City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE -
Signature, typed or printad name of registered agant and title it applicable. (NCTE: Ragistered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . SR
Tax tilingprequiremenl%nd elecls toydo 50. After MAY 1, 2000 Fee will be $550.00 10. $:S§: lgzn%agoie::?;ug:;incmg O fg‘gﬁoﬁgfe
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " Ooeete TITLE [J Ghange [ Addition
NAME YANCEY, DELOS W NAME
STREET ADDAESS | 31 HUNTINGTON STREET ADDRESS
CITY-$T-20P ROME GA 30165 ) CITY-ST-2IP
TMLE v v O delets TITLE : [l change ] Addition
NAME FORRESTER, ALTUS BEN NAME
sTReET A00RESS | 4 RICHLAND CT. STHEET ADDRESS
GITY-ST-7IP ROME GA 30161 . CITY-ST-2P
e S © [ Delele TmeE O Change [ Addition
NAME ROGERS, ANN B - “NAME
STREET ADDRESS | 1328 ABRAMS RD SE : STREET ADDRESS
CITY-51-2P SILVER CREEK GA ‘ CITY-ST-7iP
TMLE v " O et TIME [ Change [ Addition
NAME MORROW, ROBERT GREGORY NAME
STREET ADDRESS | 347 MT. ALTO RD. STREET ADDRESS
CITY-ST-7P ROME GA 30162 ‘ CITY-ST-2P
TITLE v [ Dalete TITLE [Kenange ) Aadlition
NAME GORDON, RICK A., SR. NAME Gordon, Rick A.
STREET ADDRESS | 511 WATERFORD DR. STREET ADDRESS 59 Wilderness Camp Road
cmv-s1-72 | GARTERSVILLE GA 30120-8443 . omv-st-2¢ White GA 30184
TITLE " [ pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-$T-2IP

13. | hereby certify that the information supplied with this filiné 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 accurate and that my signature shali have the same legal effect as if rnade under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all otjrey like eghpowered.

SIGNATURE: TSl (L AREATYNE -2 March 7. 2000_1-800-241-7598
SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING GFFICER OR DIRECTOGR Date Daytime Phone #

CR2E034 (9/99)



