2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN INSURANCE COMPANY

812339

Principal Place of Business

‘2727 TURTLE CREEK BLVD.
P.O. BOX 660502
DALLAS TX 75266-7302

Mailing Address

2727 TURTLE CREEK BLVD.
P.O. BOX 660302
DALLAS TX 75266-7302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2002 8:00 am

Secretary of State

05-30-2002 91588 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

B e e LU By i e —e
= B e E e e L e

e e T L e e e

5. Certificate of Status Desired |
R e e e e T

City & State City & Staie 4. FEI Number Applied For
75'6021 170 Not Applicable
Zip Couatry Zip Country $B.75 Additional

== Fee.Roquired .oummress

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

b=jg-02- (i) §59~72 22

Date Daytime Phone #

1Y GLLCVR

Name
INSURANCE COMMISSIONER Street Address (P.0Q. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
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 registered agent and title if appticable. (NOTE: Fisgisterad Agent signature required when reinstating) CATE
9. Ihisfﬁprpcralpn s eligibwg tc'; satisfy Ciits Intangible FILE NOW!I! FEE Ii-} $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD [ palete TITLE O Change [ Addition __5_
HAME FULTON, JOHN E. HAME §
STREET AODRESS | 1731 ST JAMES DR STREET ADDRESS g
CITY-ST-ZIP CARROU_TON TX CITY-ST-2IP E
TITLE VPD [ pelete TIMLE [ Change [ Addition | &
NAME FRIERSON, ROBERT W. NAME
STREET ADDRESS 8611 CHADBOURNE RD STHEET ADDRESS
CITY-ST-ZIP DALLAS X CITY-ST-2IP
Sy Tww e | = [l tawe LI Adtor |
NAME MILLIGAN, BRUCE, R KAME
STREET ADDRESS 4504 LORRAINE AVE STREET ADDRESS
CITY-ST-2IP DALLAS Tx 00000 CITY-ST-2IP
e DvS [ pelete TITLE [J Change [ Addition
NAME DITTO, MICHAEL E. NAME
STREET ADDRESS 7012 BRIAR COVE DR STREET ADDRESS
CITY-ST-2IP DALLAS Tx CITY-ST-ZIF
TITLE TCD [ Detete TITLE [J Change [ Addition
NAME CUMMINGS, MARTIN B NAME
STREETADDRESS | 45417 ADRIAN WAY STREET ADDRESS
CITY-ST-2ZIP PLANO Tx 75024 CITY-ST-2I1P
TILE D O petete TITLE [ Change [ Addition
NAME MUDD, STEPHEN W NAME
STREET ADDRESS 1409 CHESAPEAKE STREET ADDRESS
CITY-8T-2IP PLANO TX CITY-ST-2IP



