2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # F93000001968 Jan 27,2000 8:00 am

1. Entity Name
EMPLOYER'S UNDERWRITERS, INC. Secretary of State
01-27-2000 90061 016 ***150.00

Principal Place of Business Mailing Address
0. BOX B P.O. BOX B
DECATUR AL 35602-9002 DECATUR AL 35602-9002
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number -106464 Applied For
63 1 9 Not Applicable

ap Courtry 2ip Country 5. Certlficate of Status Desired O $—8'75 Addiﬁonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 = — i e A=l Name_. —~— = e — Pt ——————— =

|NSURA_NCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida.

SIGNATURE

Signature, typed &r printed nama of reg stered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 . _ .
Tax filing requirement and elects tcfsy do 50. o " After MAY 1, 2000 Fee wilt be $550.00 10. .Errlﬁz:lﬁztgag :r:rr?;uggl:ncmg 0 fgje?jot May Be
) . o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
TILE PD [T Delete TMLE [ Cnange [ Addition
NAME NABORS, ROEL NAME
streer aooress | 1423 MODAUS ROAD SW STREET ADDRESS
CiTY-ST-2IP DECATUR AL 35603 GITY-ST-7IP
TITLE VPD 7 Delate TITE Ol change [ Additien
HAME NABORS, JONATHAN NAME
street apoRess | 1007 FAIR MEADOW TRAIL STREET ADGRESS
CITY-ST-2IP MT. JULIET TN 37122 CITY-S71-7IP
TE . § e e . .. O pelete TMLE i . . [ Change ] Addition
NAME BYARS, MELISSA NAME
sTreer aporess | 2180 WESTBURY CT SW STREET ADDRESS
CIy-ST-2IP DECATUR AL 35603 CITy-ST-2P
TIE T B Delele TIRE T Kchange [ Addition
NAME MOSREMARILYN™ NAME ) Mon‘l'qwm.er _
STREET ADORESS | BO-COUNFY-RD-545~ sTheEr anDREss | 3C0O1 Sowat oop. é\m‘i’a
CITY-§T-2P TFRINITY AL 33872 CITY-ST-ZIP Decabay AL 2503
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certity that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or lrustée émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changec, or on an attachment with an addess, wiy‘all ther like empowered.

Qi Nl Gl A e
SIGNATURE: ___ S G2 RSl Noboore |-L-O6 7264-474-3914

SIGNATURE AND TYPED OR PaINTED NAME OF SIGNING OFFICER OR DIRECTCR Date : Daytime Phone #

s

CR2E034 {9/99)



