2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

: FILED
DOCUMENT # H38382 Mar 03, 2000 8:00 am
SUPERIOR INSURANCE COMPANY ' Secretary of State
03-03-2000 90131 001 ***450.00
Principal Place of Business Mailing Address
3030 N ROCKY PCINT RD. P.O. BOX 105476
TAMPA FL 33607 ATLANTA GA 30348-5476
us - Y A Y
[
e T BACK AN WA
5483 WEST WATERS AVENUE P.0. OBX 530009
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1200
City & State City & State 4. FEl Number Applied For
TAMPA, FL ATLANTA, GA 58-1593875 Not Applicable
;;’ 634 Cmi;‘éi 3233 19 CS‘;‘;" 5. Certificats of Status Desired [ Eg';gq L‘:?:;“"’”a'
- — = ——6-Name and Address of Current Registered-Agent- ———— |~ -~  ——=—7.-Name and Address of New Registered Agent — -
Name
INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named enWregistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad nama of re?ﬁered aga} and ltle it applicable (NOTE?Regislered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satis it&u;aa@bls .. - <FILE NOW!!-FEE-IS $150.00 ‘ - .
Ton g requinernont and lects fiows After MAY 1, 2000 Fee wm$ be $550.00 10 Slecton Campaign Prancing. fgﬂ%ﬁxfe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 2 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (1] 0 Delete TITLE D XX Change [ Adcition
NAME SYMONS, GORDON G NAME SYMONS, GERALD G.
STREET ADDRESS | 4720 KINGSWAY DR streer4DoRESS | 4720 KINGSWAY DRIVE
or-st-oF | INDIANAPOLIS IN 46205 CIny-s1-21P INDTANAPOLIS, IN 46205
TLE TOV XX] Delete TITLE D [ Change XX Addition
NAME KACHR, THOMAS NAME DAGGETT, DENNIS G.
STREET ADDRESS | 4720 KINGSWAY DR STREETADDRESS. (472() KINGSWAY DRIVE
cm-st-2P 1 INDIANAPOLIS IN 46205 ar-$-7F - [TNDIANAPOLIS, IN 46205
TE VD - : " XK neets mE  |PD g - [ Change (] Addition
NAME SULLIVAN, ROGER C JR NAME YERANT, GENE
et aooress | 280 INTERSTATE N CIR, NW streeT a00Ress |4720 KINGSWAY DRIVE
crv-si-2P | ATLANTA GA 30339 erv-st2f - I TNDTANAPOLIS, IN 46205
TTLE Dvs XDetets TILE TVD Ol change g Addition
NAME BATES, DAVID L ‘ NAME DWYER, BRUCE K
STREET AO0RESS | 4720 KINGSWAY DR STREETADDRESS 4720 KINGSWAY DRIVE
om-5-7P | INDIANAPOLIS IN 46205 CTSTZP  |INDIANAPOLIS, IN 46205
TILE PD [T Delete TITLE (3 Change [ Addition
NAME SYMONS, ALAN G HAME
STREET ACDRESS | 4720 KINGSWAY DR STREET ADDRESS
Cmy-ST-2IP INDIANAPOLIS IN 46205 Ciry-&7-2IP
TITLE vD O Delste TITLE SD i Change [ Addiion
NAME SYMONS, DOUGLAS H NAME SYMONS, DOUGLAS H
STREET ADDRESS | 4720 KINGSWAY DR STREETADDRESS (4720 KINGSWAY DRIVE
ciry-81-2iP INDIANAPOLIS IN 46205 orv-si-z¢ {TNDTANAPOLIS, IN 46205

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustga empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an h all of empowered.
AL Leg 2520 259 6202

SIGNATURE: . FU :
] }#cme OFFICER QR DIRECTQOR Data Daytime Phone #

7 Lo
SIGNATURE AND TYPED OR PRINTED NAH‘E?(

S
L v




