) FILED
-~ 2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT Soral £ Qe
DOCUMENT # 018183 ccretary ol state

1. Entlty Nume
STATE MUTUAL INSURANCE COMPANY

Principal Place of Business Maiiing Addrass

ONE STATE MUTUAL BRIVE GNE STATE MUTUAL DRIVE
P.0. BOX 153 P.0. BOX 153

ROME, GA 30162-7153 ROME, GA 30162-7153

VAT

01082004 No Chg-P CR2E034 (16/¢3)

DO NOT WRITE IN THIS SPACE P AR T

58-1445898 . Mot Applicabla
- $8.75 Additionat
5. Cerlificate of Status Desired O Fee Roquired

8. Name and Address of Curvent Registered Agent

WHITE, MICHAEL A
33 NORTH GARDEN AVE., SLHTE 1000 DO NOT WR!

CLEARWATER, FL 33755-5608 iIN THIS SPACE

8. The abuve narmed entily subrmils 1his Stalemmen for the purpose of changing Its registered office or registerad agent, of both. in the State of Forlida, | am [ammiliar with, and accept
the obligations of registered agent.

SIGMNATLIRE Michael A, White . 1/6/704

Signature, lyped or printed name of registered agant and tdo I appfcatie (NCTE, Regintered Agent sipnetus moulied whan ianstating)

GATE

FILE NOWI! FEE S $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees

10, CFEICERS AND DIRECTORS 1

UL P

0 YANCEY, DELOS Hi

SIMEET ADERESS | 185 BELLEMONT DRIVE

oS-z | ROME, GA 30165 LOeonaes

p— v 01/12704-B0027-023 150,40
HAME FORRESTER, ALTUS BEN

STREETADGAESS § 1 RICHLAND CT.

CIY-51-2 ROME, GA 30181

LAF

T s
N ROGERS, ANN

1504 FiSH CREEK ROAD
2?;:?‘.’?:{85 CEDARTOWN, GA 30125 Do N OT B WR[TE

NAME MORROW, ROBERT GREGORY
STREET ADTRESS | 347 MT. ALTO RD. el .l e e
CIFY-5T-27 RCME, GA 30152

=y | INTHIS sPACE

WE v

MAME GORDCM, RICK A, SR.
STRECTADDRESS | 50 WILDERNESS CAMP ROAD
CiTY-51-7P WHITE, GA 30184

TME
MAME
STREET ABDRESS .
CIy-81-7IP o

12, § heteby codily that the informalion suppliod with this #ling does not qualily for the exemption stated 3 Section 139 0?&3)(?, Florida Statuies. { futher cerlify 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 i made under oath; that | am an officer or director
of the corporation of the receiver of trustee ampowered to exacute this repart as required by Chaler 607, Fovkia Statutes; and that my name appears in Block 16 of Block 111

changed, or on an altach witl th altther like empowared
+ é
Sl(:‘d‘ohl'-kTUHE:Krg Rick A. Gordon Sr. V.P., Treasurer _ ~1-800-241-759

BIGNATURE AND TYPED OF PRINTED NAWME OF SIGNNC OFFICER O8 DIRECTOR Qste Qevbmo Phone #




