2001 UNIFORM BUSINESS REPORT (UBR) Sgp ISF%(I)‘(])Ele-OO am
y e

DOCUMENT #  H38382 cretary of State
1. Entity Name ‘
SUPERIOR INSURANCE COMPANY \1 09-18-2001 90030 001 *1,650.00
Principal Place of Business s Mailing Address
5843 W. WATERS AVE P.O. BOX 530009
STE 1200 ATLANTA Ga 30339 78480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58.1593875 Not Applicable
Zip Country Zip Courntry 5. Cerlificate of Status Desired O $8.75 Addiional
. Fee Required
6. Nama and Address of Gurrent Regi ed Agent 7. Name and Address of New Reg ed Agent
Name
INSURANCE COMM|SS|0NER Street Address (P.O. Box Number is Nat Acceptable)
THE CAPITOL BLDG.
- TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of reQistered agent and iitle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

] AbDITIONS/CHANGES 10O CFFICERS AND DIRECTORS IN 11

11. .
THLE D [ Delete TILE ora St Crange [ Addition
NAE SYMONS, GERALD G A Syrmons, Cerald G

STREET ADDRESS | 4720 KINGSWAY DR STREET ADDRESS | W™} @O ngﬁ'wg Dv.

wrv-s1-2p | INDIANAPOLIS IN 46205 civ-st-2p Indianapotis in Hea0S

THE D ™ Delete TME =) [ Change A Addition
e DAGGETT, DENNIS G e Mibacete, Greqg

STREET ACRESS | 4720 KINGSWAY DR srersonness | 470 Kungswoany O,

omv-si-2p | NDIANAPOLIS IN 46205 P jindiana@stis i HeR0%5

TILE : - [ Delete TLE - [ Change Addition
NAME ‘I;gRANT. GENE NAME &M|ds, Jeff "

STREET ADDRESS | 4720 KINGSWAY DR . smeeaoress | HI@0 Kungsuoaay P,

on-si-z¢ | INDIANAPOLIS IN 46205 oTY-§1-2P indlanopriis 1N HLR0%S

e ™D ‘ B Delee e o7 AV W Crangz [ Addlion
NAME DWYER, BRUCE K NAME Pauit, Mmark :

sTReET A00RESS | 4720 KINGSWAY DR sweTaviess | Y@ 0 Kungswany Dr.

erv-sr-2p | INDIANAPOLIS IN 46205 avstze | Indlanapgotls N YLeRA0S

e PD O pelete ME D/ vea 8 Change ] Addition
HAME SYMONS, ALAN G NAVE Symons, Alan &,

STREET ADDRESS | 4720 KINGSWAY DR stazeT ADDRESS | M T RO Luauy i

tr-sr-zP | INDIANAPOLIS IN 46205 CITY-ST-2IP indianapatis (N Y2205

TITLE SD [ Delets TITLE O Change [ Addition
NAME SYMONS, DOUGLAS H NAME

STREET ADDRESS | 4720 KINGSWAY DR STREET ADDRESS

omv-stz¢ | INDIANAPOLIS IN 46205 CHTY-§1-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at an addres: ith all other empowered.
SIGNATURE: { £~

s o g ; e

!!,74/ Lrpeng s po g
vt e W sl e o o EypoeeTgH R

SIGNATURE AW

PED OR PRINTED NA] #F SIGNING QFFICER ORA DIRECTGR Datg Daytime Phone #

¥ ZE99010

CR2E034 (5/01)




