FILED
Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90045 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004914

1. Entity Name

DELTA PREMIUM FINANCIAL CORPORATION

Malling Address
PO BOX 926270

NORCROSS GA 300106270

Principal Place of Business
350 RESEARCH CT

STE 200
NORCROSS GA 30092

IR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
58-2255724 Not Applicable
- - " —
o Coumry_ __le Country 5. Certificate of Status Desired [} $8'75 A_ddmonal
. . e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
INSURANCE COMMISSIONER -
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL ;
TALLAHASSEE FL 32399-0300
Ey Cit Zip Code
+ x Y FL P

. The abovqna eq’ enmy submits this staterient for the purpose of changing its registered office or registered agent, or both, ir the Slate of Florida. 7am familiar with, and accept

¢
_ + the obliga f:n of'eglslered agent.
3

7 .
2, : " .

*? Gy we oy
SIGNATURETZ, By

DATE

ngﬁ;tﬁ'e. typed or printad nama of regts!ered agant and titls if applicable.

[NOTE: Registarad Agent signature required when reinstating)

Make Che_dk‘Payahle to Florida Departmenti of State

FILE Rownr Fee 18 $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

COFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PTD XDe[g[e e D) Change {7 Addition | &

NAME HAIGH, EN NAME =

saee aooress | 350 RESARCH CT STE 200 N STREET ADDRESS 3

crv-s-ze | NORCROSS GA 30092 CITY-ST-7IP " o

TITLE S [ Delete TTLE [CIchange [ Addition % .

NAME CUSTARD, WENDY J NAME

streer aooress | 350 RESEARCH CT  STE 200 STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 LITY-$T-21P .,
--me—|-DC = elete TITLE ) o c F-?r- [ Change ddition

hAME CUSTARD, A H Hodee NAME Akjc USFARD PSS umerD #Pltgue %@{W -

staeer aooress | 350 RESEARCH CT STE 200 STREET ADDRESS TI7LES € FF o305 03

CITY-ST-21F NORCROSS GA 30092 CITY-§T-21P .

TIILE v J Delete TITLE Vel [ Change Addition

NAME ALLEN, WILLIAM B NAME W’l [l Am AL[E/U became A K

staeet aooress | 350 RESEARCH CT STE 200 STREET ADDRESS (R &=CTlos 9,@ 03-08 03

cv-st-zp - | NORCROSS GA 30092 CITY-ST-2P b

TITLE O] Delete TITLE [J Change (] Addition

NAME NAME 7

STAEET ADDRESS STREET ADOFESS

CITY-§T-7IP CITY-ST-2P

TITLE [ Defeta TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the recaiver or trustee empowered to exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.address, with all othegrlike Ampowered.
SIGNATURE: ADURERZ.QUIRED 4. L. Cvsrpll 7 70- 7.?7— 8'/0[
Caytme Phone #

SIGMNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate



