2003 FOR PROFIT CORPORATION 09:05:200% SOTO5 D47 **¥1'5D.00

UNIFORM BUSINESS REPORY (UBR) : FILET H38382

P IARYOF
DOCUMENT # H38382 o SN O Coppy
1, Entity ame X B
SUPERIOR INSURANCE COMPANY 03KV -7 py 5:5c
Principal Place of |!3usiness Malling Address o
5643 W. WATERS AVE " 410 KINGSWAY DR IR =URTIL I pe by Row [t s L
STE 1200 INDIANAPOLIS N #6206 TESEANA--0T028--019  #%1200. 00
i . | R
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #. etc. Suite, Apt. 4, etc. % ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number 58'1593875 ﬁppﬁed I.:or
ot Applicable
Zp - Couatry Zip Country 5. Cartificate of Siatus Deslred ad g‘giﬁfg‘;ﬁma'
s _B. Name and Address of Current Reglaterad Agent 7. Namae and Address of Rew Reglstered Agent
S
CHIEF F!ﬁNCIAL OFHCER . Steeet Address (P.O. Box Number is Not Acceptable}
P O BOX 6200 (32314-6200) :
200 E. GAINES ST _
TALLAHASSEE FL 32399‘()000 : - City FL‘I Zip Code

8. The above named entity sqfn'rifits this statement tor the purpose of changing its registered offica or regisiered agent, or both, in the Statg of Florida. | am familiar with, and accept
-the obligations of reglsteréd-ggnt. -

[ :
SIGNATURE 5 : : : : .

P Sgna_‘me,rymdorpﬂnta};mofmgw.dcmmIrundnppllub‘e. [NOTE: Agent sig required when 9) DATE

™ . FILE NOWIN FEEAS $550.00 )

. g 9. Election Campalgn Financing $5.00 May Be

.. After September 10, 2003 Fee will bo $750,00 )
M'ak_g, Check Payable to Flor dn Department of State Trust Fund Coniribution, O Added to Feas
10. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
e ggMONS o i 4 Deleta me CCEOFPD o change [ Adaition
NAME. , G GORDAN HAME DOUGLAS H. SYMONS :
street 0oress | 4720 KINGSWAY DR - STREET ADDRESS
onv-sr-2p | INDIANAPOUSS IN 46205 - GATY-ST-2P 7
WILE D R O deiete mie D O Change D Addition
HAME ALBACATE, GREGG : WAME GINGER - PARROUGH
sTreer aDORESS [ 4720 KRNGSWAY DR STREET ADDRESS
ar.ste | INDIANAPOLIS IN 46205 e 4720 KINGSWAY DR., INDIANAPOLIS, IN 46205
e VPDC ' I Detete e D R Change [ Adgiien
e oL PAUL-MARK e o = o ReMAE I GREGG-ALPAGELE . em
staceT a0oRess | 4720 KINGSWAY DR STREET ADDRESS ‘
orv.st.2p | INDIANAPOLIS IN 46205 : CITY-51- 7P -
TMLE D. ™ petete TME v [JcChangs  haddition
NAME REYNOLDGSS"J‘&EFFDH - NAME DAVID HAFLING
sraceT ADORESS | 4720 KINGSWAY sreETaooRess | 4720 KINGSWAY DR., INDIANAPO
are.stze | INDIANAPOUIS IN 46205 CITY-ST-2P » INDIANAPOLIS, IN 46205
TiLE ] T Delete TME Vv : [ Chnge I Addition
NAME ARMSTROGI?G BRENDA NAME BILL BEIKES :
streer Aooness | 4720 KINGSWAY DR STREET ADDRESS
ooz | INDIANAPOLIS IN 48205 any-sr.p 4720 KINGSWAY DR., INDIANAPQLIS, IN 46205
e EDYIE.ENS DOUGLAS T Delee e SD ‘ & Change L Addilon
HRAME v GlAS NAME
staeer sooress | 4720 KINGSWAY DR STREET ADDAESS FRENDA ARMSTRONG
erv-si-ze | INDIANAPOLIS IN 46205 CITY-S7-2P

12, { hareby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | 8m an ofticer or director
of the corporation or the r@ceiver Of trustee ermpowered to execute this repart as required by Chapler 607, Flarida Statules: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

o~ P A /
SIGNATURE: ___ Siirénd Mt%or?é[sm% ﬂx..n:g{; O 57//1![[03 317-259-6387

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER R CIRECTOR i / Do Daytme Phane #

gy ZE3viQ

CR2E034 (4/03)



