2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERIOR INSURANCE COMPANY

H38382 L

Principal Place of Business
5643 W. WITERS AVE

STE 1200

TAMPA FL 33634

Mailing Address
P.0. BOX 530009
ATLANTA GA 30339
us

2. Principal Flace of Business

3. Mailing Address
4720 Kingsway Dr.

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90149 049 ***550.00

L

DO NOT WRITE IN THIS SPACE

O S
City & State City & State 4, FEI Number Applied For
Indianapclis, IN 58-1593875 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
46205 USA 5. Certificate of Status Desired ; Fee Roquired

7. Name and Address of New Registered Agent

-6, Name and Address of Current Registered Agent

Name

o MCE S B ' Street Address (P.Q. Box Number is Not Acceptable}

-THE CAPIT OL BLDG.

TN.LMASSEE FL 32301

b wry . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle f applicable. [NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tak filing reguirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE De OJ Delete TITLE DC ¥ Change =7 Addition

NAME SYMONS -GERALD: G NAME SYMONS, G. GORDON

STREET ADDRESS 4720 K]NGSWA‘( DR, STREETADDRESS | 1750 Kin gsway Dr

crv-s1-2¢ | NDIANAPOLIS IN 46205 (WSt | Tndianapolis, IN 46205

TILE oy » = O Delete TE VPD/CFO O Change XX Addition

NEME ALBACATE l:REGG NAME PAUL, MARK

_ STREET AUDRESS 4720 KINGSWAY Dﬂ r STREET ADDRZSS 4 29 0 Kin gsway Dr. -

gre-STIP - INDIANAPOLIS IN-46205 (-st2? | Indianapolis, IN_ 46205

TIme AXpelere mie PD/CEO X change [ Addition

NAME - - - NAME SYMONS, DOUGLAS H.

STREET ADDRESS 4720 KlNGSWAY DR STREETADORESS [ 4720 Ki ngsway Dr.

| CTY-ST- 2R ‘lNWﬂS‘fN 46265'***% — -— — —f-om-stk-r - Indianapolisy IN 46205

TME ) IR O Delzte e S [ Change X Addition

NAME REYNOLDS JEFF NAME ARMSTRONG, BRENDA

sTheer ADDRESS |* 4720 KINGSWAY DR streeraooress | 4720 Kingsway Dr.

CIFY-ST-2IP INDlANAPOUS‘IN 46205 OITY-ST-2 Indianapolis, IN 46205

me . DVC s XZpalete THLE O Change (] Addition

NAME SYMONS, ALAN.G e

STREET ADDRESS 4720 K|NGSWAY DR STREET ADDRESS

CITY-ST-2IP |NDMNAPOUS |N ‘48205 g omv-st-ze

TITLE sDY- : O peteie TMLE [ Change [ Addition

NAME SYMONS.xDOUGi.AS H NAME

STREET ADORESS | 4720 KINGSWAY ! OR: . STREET ADDRESS

cy-st-2p INDIANAPOLIS (N 48205 CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o 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 attachpent with an address, with all other like empowered.

( - /w " W - . N . P
SIGNATURE: W AA4YVILL™~"y . Brenda Armstrong 6/25/02 317-259-638

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR Data

Daytime Phone #

(I

CR2E034 (9/01)

7

%




