- 2000 ﬁNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 143055 Feb 20, 2000 8:00 am
1. Entity Name ) f S t f St t
EMPLOYERS MUTUAL INC. ecretary ol State
: 02-20-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
9716 SAN JOSE BLYD 9716 SAN JOSE BLVO.
STE 200 STE. 200 -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5436
us us
2. Principal Place of Business 3. Mailing Address ”“"mlll I'I" ‘ ||| I ” " ” ” m" m" m"'"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & S;tate City & State 4. FE! Number Applied For
59—2989676 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Aegistered Agent
- SEemm— — s - - - |"Name — — -~ T
TIPPINS’ JOHN Street Address (P.O. Box Number is Not Acceptable)
9716 SAN JOSE BLVD,STE 200
JACKSONVILLE FL 32257
City FL Zip Code

8. The above ngme? entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K TS S R

ML I SR >
SIGNATURE -~ " -
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

9. This corpora-ti;n is eligible to satisfy its:ntangitle FILE NOW!!i FEE IS $150.00 lecti n Financi

Tax filing requirément and elecls to do so. . After MAY 1, 2000 Fee will be $550.00 10. Erig'g:n%agf nilr?guti:: neng oo Eﬁ%&qohg?éfe

(See criteria on back)  * : O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TMLE D, P, CEO X change [ Addition
NAME MUELLER, MARKUS NAME
STREET ADDRESS | 9716 SAN JOSE BLVD. STE. 200 STREET ADDRESS
omv-s2¢ | JACKSONVILLE FL 32257 ay-s1-2
TITLE v O pelete THLE v, C0O Change [ Addition
NANE ANDERSON, WYLIE L NAME
STREET ADDRESS | G716 SAN JOSE BLVD., STE 200 STAEET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 oiy-§1-2p

TITLE vV, CFO & Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE Ty O petete
HAME TIPPINS, JOBN M.

STREET ADURESS | 9716 SAN JOSE BLVD., STE. 200

omv-s1-2F | JACKSONVILLE FL 32267

TILE [ Change [ Addition
NAME

TITLE VS O Delete
NAME BATIE, BOBBY N

STREET ADDRESS | 9716 SAN JOSE BLFD STE 200 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32257 CiTY-s1-2

sTReeT ADoRESS | 1000 RIVERSIDE AVE STE 800 STREET ADDRESS .
CITY-§T-2IP 3%.%&(@%\%%{1%5:%]21:3 zﬁﬁite 1400
D

omY-si-ZP | JACKSONVILLE FL 32204
TITLE

e Dc ] peete
NAME RUSSELL, WILLIAM R NAME Russell, William R.
STREET ADDRESS | 1000 RIVERSIDE AVE STE 800 seeTADORESS | 225 Water Street, Suite 1400

orv-st-ze | JACKSONVILLE FL 32204 cry-s-2¢ | Jacksonville, FL 32202

X Change  [J Addition

TITLE DVAS X Delete TILE D, VP, AS [JChange  XJ Addition
NAME FINCH, ROBERT B NAME Byers, John R.

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Secticn 119.07(3)(1), 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
ot the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

’ A “&y:f REIET ~
SIGNATURE: MBS UVSZEL 00 3/ s G0 ISV 2l
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date 4 Daytime Phons #

A2 2
7 T AT

CR2E034 (9/99)



