FILE NOW: FILING FEE AFTER MAY 1135

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sear

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

ptary of State

DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Name

EMPLOYER'S UNDERWRITERS, INC.

F93000001968 (7)

Principal Piace of Business

PO. BOX B
DECATUR AL 35602-5002

Matling Addiress
P.O. BOX B

DECATUR AL 35602-9002

FILED

Jan 28 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified

04/20/1993

3a. Date of Last Report

03/07/1896

2. Principa’ Place o Basmess 2a. Mailing Address

26]

4. FEI Number Applied For

63-1064649

Not Applicable

Suite, Ap K, oo,
(22 27

Suite, Apt #, elc.

[ $8.75 Additionsl

5. Cerificate of Status Desired Fee Required

City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
2—31 . o 28] Trust Fund Contribution Added to Fees
_&p __ Counlry 71 Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2“] 251 ;ﬂ ;\ Florida Statutes Cves [JnNo

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32399-0300

B1{ Nama

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Codle

FL |*

agent | am fanil ar wilh, and accept the obligabons of, Section 607.0505,

SIGNATURE

Florida Statutes.

11, Fursdant 10 he provisans of Seclions 607 0507 and 607 1506, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its regislerad
office of regstired agent, or both, in the State of Norida Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered

infarrnal o g

appears in Block 12 o Back 13 if changed, or on an -ﬁldrh nent with an

SIGNATURE:

addreqs

S ety D PR e 5 e e g e e ApphG e (NZTE- Ragislered Agenl sigralure requirec when reinstating) DATE
12. . OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [Jorieme TITILE [Jcrange [ Addition
hav: NABORS, ROEL 1.2 NAME
sire aptiess | 1423 MODAUS ROAD SW 1.3 STREET ADDRESS
CITY-S1- 71 DECATUR AL 35603 1.4 CITY-51-7IP
TinE VD [T osietE 217I1LE O thange [T Addition
NAML NABORS, JONATHAN 22 NAME
sweer sooress | 822 COOKS ROAD 2.3 STREET ADDRESS
ooz | MT, JULIET TN 37422 B} 2 4CITY-5T-70
T [ ] DELETE 31 TI1LE [CTchange T Addition
NAMF BYARS, MELISSA S NAME
srcer aoness | 1215-A BROOKLINE AVENUE SW 33 STREET ADDRESS
OITY-S1. 7 DECATUR AL 54, CITY-ST-29
TiIE T T DELETE A1TLE [T change [T addition
NAME GODWIN, CINDY 42 HAME
staest anctss | DSE-GHORDON-DR-APT-29 01‘5 CDM' g 4.3 STREET ADDRESS
TV 517 wouFaN-A— Hillsbore, AL 25lrd3 A40TY-ST-7P
T [T oeLere 51TIMLE [Icnange I Adaition
NAE 5.2 NAME
SHEE T ADIRESS 5.3 STREET ADORESS
Gy st ap | _ ) 54 CITY-ST-ZP
i [ beLeTE BATILE Othange [ Additon
NAME .2 HAME
STREET ADOALSS £.3 STREET ADDRESS
Qs P BACITY-S1- 2P
14. 1 do horeby corlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Ftorida Statuies. | further certify that the

icated on this annual reparl o suppleniental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal
1 am an ofhicer or daeector of the corperation or the receiver or trustac empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name

|-8-91 moe)mmm-

SIGNATURE

D YYPED OR PAIN ED NAME OF SIGNING OFFrbEH OR DIRECTOR

Dayome Phone #

CR2E034 (9/96)




