FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e ot Secretary of State

1999 DIVISION OF CORPQRATIONS 05-10-1999 90029 039 ***150.00

DOCUMENT # p14915

1. Corporation Name

ALFA MUTUAL INSURANCE COMPANY

T T

Principal Place of Business : Maiting Address
PO BOX 11000 PO BOX 11000
2108 E. S. BLVD. 2108 E. . BLVD.
MONTGOMERY AL 36116-2410 MONTGQOMERY AL 36116-2410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;[ 630262 164 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P uie. AP 5. Gertifcate of Status Desired [ $8.75 Additional
El 27 Fee Reguired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
—2;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;l |_2;| ZI Bﬂ Personal Property Tax. U Yes [INe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

. 81] Name
FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

TALLAHASSEE FL 32301 83

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flosida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE :

Signature, typed or prnted name of regisisred agent and title i appicable. (NOTE: Registered Agent signalure required when reinstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
e T M oeLETE 1ATIE Preside Ak $Crangs [1Aadiion | = f |
NAME WALLIS, KEN 12 NAME NNewsb ; Jere cj oo
stReeTADDRESS| 2620 WILEY ROAD 13smeeTaooRess | 2.0 Yo § m«grc.sus Ve /e o
crv.stze | MONTGOMERY AL 36116 14CITY-ST-2P Alhens AL 35613 & :
TTLE v (W DELETE 21 TME Seere b Cichange e Addiion | O [
e NEWBY, JERRY 220 Seotl  Wemen Ao
sweeTaopress| AT, 1, BOX 343 23STREETADDRESS | GLID ¥ Wyn wooC/ P"'( €

“civest-ze——|-ATHENS -AL 24CITY-5T.2P Aloakt.on. AL 3¢li 7

TME Vv - O EYE TR Uc_’ ~ [lChange P Addition
NAME MOBLEY, JAMES EARL 32NAME Chesser  pbbor~lson |
swreeTaopress| RT. 4 33STREETAODRESS | 34 %6 vhn Steect gn, loh h
CITY-ST-2IP SHORTERVILLE AL 34, CITY-5T-2P F\EE, A . :
TITLE Vv O] DELETE 41TmE Vice Pees.che CTChange i Adciton
NAME MORRIS, JOHN 4.7 NAME Freckor  Deu, c/ R
smreeTaooress| 2116 BONE DRY RD 43STREETADDRESS [ 0 ! E- Socib B / vc/
CITY-ST-2P WARRIOR AL 44 CITY-§T-2P /Ns abean Y1
TITLE v 1 DELETE 51 TILE ! [ [JCrange  []Additicn
NAME TOLAR, JAMES A. 5.2 NAME
streeTADDRESS| RT. 2' BOX 220-D 5.3 STREET ADDRESS
CITY-$T-2P MARION AL 54CITY-5T.ZP
TRE [ @.DELETE B.1TMLE [Ichange [ Addition
NAME WALLIS, KEN BZNAME
streeTaoress| 2629 WILEY ROAD 6.3 STREET ADDRESS
CHTY- §7-2P MONTGOMERY AL B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; 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

Biock 12 or Block 13 if changed n an attachment with addregs, with all other like empowered.
- |
LY - . PP

- SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




