2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 018193 Mar 20, 2001 8:00 am

) - Vel |
1. Enity Name Secretary of State
STATE MUTUAL INSURANCE COMPANY 03502001 G007 629 ***150,00
Principal Place of Business Mailing Address
ONE STATE MUTUAL DRIVE ONE STATE MUTUAL DRIVE
P.Q. BOX 153 P.O. BOX 153 -
ROME GA 30162-1153 ROME GA 30162-7153
F e e LT

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

City & State City & State 4. FEI Number 58'1449898 Applied For
Not Applicable

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 registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Clecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri(;:lfc;:r?daggrilr?:utiﬁ:ncmg 0 f%gj?o“g?;?e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TNLE P 1 Detete TLE [ change [ Addition
NAME YANCEY, DELOS Il NAME
stweet ookess | K KMNHINGTON 185 Bellemont Drive STREE ADDRESS
CITY-ST-2P ROME GA 30165 CHTY-§T-2IP
TILE v _ O Delete THLE O change [ Adeition
NAME FORRESTER, ALTUS BEN NAME
streer aconess | 1 RICHLAND CT. STREET ADDRESS
CITY-ST-2P ROME GA 30161 CITY-ST-ZiP
e § 7T T T 3 pelete CTME~ e - ] R wemme 1 Change (] Additien
NAME ROGERS, ANN ) NAME
STREET ADDRESS | ARYABRAME MOYeE 1504 Fish Creek Road STREET ADDRESS
crv-sT-2 | SHMERX ERBEIQX Cedartown, GA 30125 CTY-ST-2P
TITLE v O pelete TIE [ Change [ Addition
NAME MORROW, ROBERT GREGORY NAME
STREET ADDRESS (347 MT. ALTORD. . STREET ADDRESS
emv-sT-2r | ROME GA 30162 CITY-ST-2IP
TILE v ] Delete TE [l Change [ Adeition
NAME GORDON, RICK A., SR. NAME
sTReer ADDRESS | 59 WILDERNESS CAMP ROAD STREET ADDRESS
om-sT-ZP [ WHITE GA 30184 CiTY-5T-21F
TITLE [ belete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualily 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 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 to execute 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 all other like empowered.

SIGNATURE: R ke fh- ?/N/w‘ 1800-241-7598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

TR

Zip Country 4 Country 5. Certificale of Staus Desied ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g R - _ Name
S T ALC B sire — = T e = = et R, P
?yﬂ%w;%ﬁl:gﬁfé ‘RD. Sirest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

CR2E034 (10/00)



