. 2003 FOR PROFIT CORPORATION FILED |

“UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # 817087 Secretary of State
1. Entity Name
ALFA INSURANCE CORPORATION 03-25-2003 90076 007 ***150.00
Principal Place of Business Mailing Address
2108 EAST SOUTH BOULEVARD PO BOX 11189
P.O. BOX 11000 MONTGOMERY AL 36111189
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 035 Applied For
63 1201 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired [ feaeggq Additional
6. Name and Address of Current Heglsterecl Agent B 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER YT p—— 'tA )
ree ress {P.0. Box Number is Not Acceptable
THE CAPITOL BUILDING i
TALLAHASSEE FL 32304
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. | am famitiar with, and accepl
the gbligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 Oelets TITLE Ol change  [J Addtion | &
NAME NEWBY, JERRY NAME =
steeeT aooress | 20405 MOORESVILLE ROAD STREET ADDRESS 3
crv-st-zp - |ATHENS AL 35613 CITY-ST-2P <
[
THTLE S [ elete TITLE [ Change ] Addition &
NAME SCOTT, H. A. NAME
STREET A0DRESS | 608 WYNWOOD PLACE STREET ADDRESS
orv-sr-z¢  |MONTGOMERY AL 36117_ e—_ B ey o T
TITLE T O pelete TITLE [ change  [] Acdition
NAME ELUS, Wll., C. LEE NAME
steet aporess | 2108 E. SOUL BLVD STREET ADDRESS
GITY-ST-2IP MONTGOMERY AL CITY-ST-2IP
me D ] Delete TITLE [ Change (7 Addition
NAME WYSNER, DEAN NAME
sTReeT ApoRess | 1071 CR 27 STREET AGDRESS
ev-st-ze | WOODLAND AL 36280 CITY-§T-2IP
TILE b M Delete TILE [ Change  [] Addition
NAME WIGGINS, RUSSEL R NAME
saeer aooress | ROUTES 5 BOX 228 STREET ADDRESS
orv-s-ze | ANDOLUSIA AL 36420 CITY-57-2IP
TILE D O Delets TITLE {J Change [ Additian
NAME TOLAR, JAMES A, JR NAME
streer aooress | RT 2, BOX 220-D STREET ADDAESS
cmv-st-ze - |MARION, AL 0 CITY-ST-20P
12. | hereby certity that.the information supplied with this filing does not qualify for the exernption 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 oath; that ! am an officer or directar
of the corparatian or the receiver or trustee empowered 10 exacute this report as required by Chapter §07, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all gfher like empowered.
ma./{r,, =1 j/q} 3 334088 3000
SIGNATURE: ___ &% NAINZAGHAZ OIS 19105
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




