2003 FOR PROFIT CORPORATION
UNIFORM. BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F93000000118
1. Entity Name 03 SL.P l D fH 8‘ 1
INFINITY SELECT INSURANCE COMPANY < i tyly
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSER FLORIDA
2204 LAKESHORE DRIVE P.0. BOX 830189 -
BIRMINGHAM AL 35283-0189 BIRMINGHAM AL 352830189
I N IR AT RO AT MO
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
31 1333017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg;ggq lﬁgedtiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANC'AL OFFICER Street Address (P.O. Box Number is Not Acceptable)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed neme of registered agant and title it applicable. (NOTE: Registerad Agént signature reguired when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) _ .
. 9, Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 - v
Make Check Payable to Florida Department of State Trust Fund Contribution. d Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE D ﬁoeme TITLE Sr. VP & Secretary [ change €} Addition
NAME JENSEN, KEITH A NAME Samuel J. Simon
staeeT anoress | 580 WALNUT STREET STREETADURESS | 9904 | akeshore Drive
CITY-5T-2IP CINCINNATI OH 45202 CTY-ST-2PP Birminahen. Al 35209
THLE VSD < Dalete TILE Sr. VP & CFO O Change ] Addition
NAME DIBBLE, WILLIAM H. NAME Roger SMith
stree anoress | 2204 LAKESHORE DRIVE STREETADDRESS | 2204 ( akeshore Drive
ory-s-z¢ | BIRMINGHAM Al OITY-6T-217 Birmingham, AL 35209
TITLE P&D ) O Delete - TILE Director -y Ooz-931= E}ihange [ Addition
i GOBER, JAMES R e 03710080 0611 #4550, 01
sreer aponess | 2204 LAKESHORE DR., SUITE 400 STREET ADDRESS
crv-st-z2 | BIRMINGHAM AL CITY-ST-2IP
TIMLE VvID O telete TITLE O change [ Addition
HAME PRESTRIDGE, ROGER H RAME
strzer anoress | 2204 LAKESHORE DR., SUITE 400 STAEET ADDRESS
orv-si-ze | BIRMINGHAM AL CITY-ST-2IP
THTLE VASD T velete TITLE President &CEO [ crange D4 Addition
NAME HORRELL, KAREN HOLLEY NAME Glen N. Godwin
sTreer anoress | 580 WALNUT ST STREETADDRESS | 2204 | akeshore Drive
CTy-5T-2p glNClNNATl OH = , CITY-ST-2IP Birmi AL 35900
TITLE Delete TITLE Vice President (] Change ) Addition
NAME KRAUSE, MICHAEL D NAME William R. Kennedy
staeer aooress | 1170 GREAK QAKS WAY STREETADDRESS | 9904 | akeshore Dri

stz | ALPHARETTA GA 30022 QITY-ST-2IP . akeshore Lrive
il Birmingham. AL_ 35209

12. | hereby certify that the information supplied with this filing does not gualify 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 eftect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a4 other like empowered.

SIGNATURE: SR ERSser H. Prestridge 9/8/03 205-870-4000

ST ANDWP D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # -

1y 800¥¥10

CR2E034 (4/03)



