2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # L.43055

1. Entity Name

EMPLOYERS MUTUAL INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90261 011 ***150.00

Principal Place of Business

g6 SAN JOSE BLVD
STE 200

JACKSONVILLE FL 32257
us

Mailing Address

9716 SAN JOSE BLVD.

STE. 200

JACKSONVILLE FL 32257

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2989676 Applied For
~. Not Applicable
Zi Count Zi Countl i
P ourry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
N o Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIPPINS, JOHN
9716 SAN JOSE BLVD,STE 200
JACKSONVILLE FL 32257

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase 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 litle if applicable.

(NOTE: Registared Agent signatura required when rginstating) DATE

9. This corporaiion is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. Election Campaign Financing $5.00 May Be

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFCE O etete TITLE D [ Change [ Acdition
NAME MUELLER, MARKUS NAME Byers, John R.
streeT AnOkess | 9796 SAN JOSE BLVD. STE. 200 STREETADDRESS | 225 Water Street, Suite 1400
oy -St-2p JACKSONVILLE FL 32257 oiry-S1-29 Jackeonville, FL 32202
TITLE VCOoOo O pelete TILE D [JcChange [ Addition
NAME ANDERSON, WYLIE L WAME Thorpe, Kim D.
STREET ADDRESS | 9716 SAN JOSE BLVD., STE 200 SREETAODNESS | 995 water Street, Suite 1400
cny-51-22 | JACKSONVILLE FL 32257 . — e L hf-\ﬁf—}?_flded::ﬁa‘?z.'?ﬁ.? - - ——
1L VCPD O Delete e ¥ {EDins, John M. H crange [ Acdtion
NAME TIPPINS, JOKN M. NAME
sTReT A0RESS | 9718 SAN JOSE BLVD., STE. 200 STREET ADDRESS 3:(1:383:1121‘]}-?_2& ?ivgé;_sgte‘ 200
CITY-5T-2IP MGKSOAM‘..-L‘E H. 3@257 CITyY-8T-2IP *
TIILE Vs 1 Dalete TITLE D [Jchange X Addition
NAME BATIE, BOBBY N NAME Rader, David L.
STREET ADORESS | 9716 SAN JOSE BLFD STE 200 STREETADDRESS 1 1000 Riverside Avenue, 8th Floor
Cr-ST2P | JACKSONVILLE FL 32257 arstiP | Jacksonville, FL 32204
TITLE 18 4 Delete TITLE B . [ Change [ Addition
NAME RUSSELL, WILLIAM R NAME cCreary, William T.
STREET ADDRESS | 1000 RIVERSIDE AVE STE 800 streeraooress | 700 Central Parkway
CITY-ST-2IP WM CITY-ST-2IP Stuart, FL 34496
TIILE O Detete Tme AS [Jchange (X Addition
NAME NAME Parks, Peggy A.
STREET ADDRESS STREETADORESS | 225 Water Street, Sulte 1400
CiTy-ST1-2° I CITY-ST-21P Jacksonville, FL 32202

13. | hereby certify that ihe information supplied with this filing does not qualify for the exernptian stated in Section 119.07(3X1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an an:ichﬁwith an address, with all other like empowered.
SIGNATURE: 7 £a. 4, 4 au,éa/ Peggy A. Parks 1/24/01 (904) 354=2482

SIGNAFURFANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ehona #

CR2E034 (10/00)



