- 2001 UNIFORM BUSINESS REPORT (UBR) FILED '§ |
DOCUMENT # P10384 Mar 29, 2001 8:00 am

1. Enty Name Secretary of State

PLATEAU INSURANCE COMPANY 03-29-2001 90404 009 ***150.00
Principal Place of Business Mailing Address
271 NORTH MAIN STREET P.O. BOX 7001 .
CROSSVILLE TN 38555 CROSSVILLE TN 38557-7001 UuudJdg g4
us us ’ '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 62'12 1 6897 Applied For
.. Not Applicable i
Zip Country Elp Country §. Certiticate of Staws Desired [ $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FLORIDA INSURANCE COMMISSIONER
Street Address {P.Q. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
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 nama of registared agent and title if applicable. {NOTE: Registerad Agent signatura requitad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangiole FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE PD O Delete TITLE (Qchange [ Acditon | 8
NAME WILLIAMS, WILLIAM D. NAME 2
STREET ARDRESS | 1000 WESTMORELAND BLVD. STREET ADDRESS 3
CITY-ST-2/P CITY-ST-2IP b
KNOXVILLE TN 37919 _ |
L VA O Delete me O Change (] Acditon | &
HAME WILLIAMS, THOMAS L. NAME
STREET ADDRESS | 80 SANDPIPER LOOP STREET ADCRESS
~OTYSI-2P T CROSSVILLE TN 38555 ) Aom-st-zp- g T T
e S . 3 Celets TMLE I crange ] Addition
NAME ROBERTS, EURETHA J. NAME
STREET ADORESS | 251 JOE HENLEY ROAD STREET ADDRESS
CITY-ST-2IP CROSSVILLE TN 38557 CITY-ST-2IP
TILE vT O pelete TINLE [ change  [] Addition
NAME RAMSEY, W. MICHAEL NAME
STREET ADDRESS | 162 LITTLE JOHN LOOP STREET ADDRESS
CITY-ST-2IP CROSSVILLE TN 38555 CITY-ST-ZIP
TIVLE v O3 Delete TITLE D change £ Addition
RAME GRAHAM, D MICHAEL NAME
STREET ALDRESS | 39 GRAHAM CIRCLE STREET ADORESS
CITY-81-2IP CROSSVILLE TN 38555 CITY-ST-2IP
THLE v O oelste TIMLE [J Change [ Addition
NAME SIMCOX, MICHELE C NAME
STREET ADDRESS | 663 VILLAGE WAY STREET ADDRESS
Sv-s-20 | CROSSVILLE TN 38556 j om-stze
13. 1 hereby certify that the information supplied with this filing daes not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang/cgurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweredA0 glecute 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 agldress, with 2 ar like empowered. .
SIGNATURE:

PED CR PHIED NAMELF SIGNING OFFICER OR DIRECTDE! » Dayime Phone #

L Mihe! finey  3ha/o1  Gand gul




