FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # 018193 01-21-2005 90080 026 150.00
1. Entity Name
STATE MUTUAL INSURANCE COMPANY
Principal Place of Business Mailing Address
ONE STATE MUTUAL DRIVE ONE STATE MUTUAL DRIVE 4 00 0 3 8 5 8
P.0. BOX 153 P.0. BOX 153
ROME, GA 30162-7153 ROME, GA 30162-7153
TR v AR UM CACERT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 CHg-P CR2E034 (10/03)
City & State Gity & State 4. FEl Number Appliad For
58-1449898 Not Applicable
Zip N ) Country Zip Country . _.__ .| s Cenificate of Status Desired 3 Eg—;?q ag‘;ﬁotn_a;l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WHITE, MICHAEL A
33 NORTH GARDEN AVE., SUITE 1000 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33755-6606
City FL | Zip Code

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

o oD Wl Ko )refos

¥ Signature, Iyped or printed name of reg agent anct Litie If (NOTE: Reglstered Agent signature required when reinstating) 7 e
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Delets TITiE v 3 Change q Addition
NAME YANCEY, DELOS 1lI NAME .
STREET ADDFESS | 185 BELLEMONT DRIVE STAEET ADDFESS %Eth?N%NGE“ ]DE(I}GE
CITY-S7-2P ROME, GA 30165 CITY-ST-2IP ROME GA 30161
TmE v B e e Ol Change [} Addition
NAME FORRESTER, ALTUS BEN NAME
STREET ADDRESS | 1 RICHLAND CT. STREET ADDRESS
CITY-ST-2P ROME, GA 30161 CITY-ST-2P
TFLE e [ B - [ Detete == f-TTLE" e | - - - = —[Z) Change —=[]-Additian- [
NAME ROGERS, ANN NAME
STREET ADORESS | 1504 FISH CREEK ROAD " STREET ADDRESS
Cry-S1-2P CEDARTOWN, GA 30125 CITY-ST-2P
me v 7 Delets TITLE O Change [ Addition
NAME MCRROW, ROBERT GREGORY NAME
STREET ADDRESS | 347 MT. ALTO RD. STREET ADDRESS
CITY-53-2IP ROME, GA 30162 CITY-S7-ZP
TEE v O etete TLE [J Change  [J Addition
NAME GORDON, RICK A., SR, NAME
STREET ADDRESS | 59 WILDERNESS CAMP ROAD STREET ADDRESS
CITY-5$7-2P WHITE, GA 30184 CITY-ST-2P
TLE [ petate TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation or the receiver Or trustee empowerad 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilkran address, with all other yed,
SIGNATURE: 7@%;,/23 & slen 0/ //ié -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

1



