2602 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00
DOCUMENT #  P14915 | glgcretary of Statie1 "

ALFA MUTUAL INSURANCE COMPANY 02-07-2002 90015 004 ***150.00
Principal Place of Business Mailing Address

PO BOX 11000 PO BOX 11189

2t08 E. S. BLVD. MONTGOMERY AL 36111-0189

MONTGOMERY AL 36116-2410

2. Principal Place of Business 3. Mailing Address ”""Il' m ”I” Iml mll ”"’ lm I'I” l'l"nl" l'l" |||M ||I|||||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
630262164 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fes Required

8. Name and Address of Current Registered Agent —.— - 7. Name and Address of New Registered Agoent
Narne
FLORIDA INSURANCE COMMISSIONER . Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 .
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE = -

Sngn.a(ure, typed or.pr;nxed name c:.t registered agent and title if applicabla (NOTE: Registersu Agent signaiure required when reinstating) DATE
. Thi ion s efigl isfy its | ibl FILE NOW!! FEE IS $150.00 . - ‘
o g et romentana s o s After May 1, 2002 Fee will$be $550.00 10 Election Campaign Financing $5.00 May 8o
g requirement and & : ¥ 1, - Trust Fund Contribution. ] Addedto Fees
(See criteria on back) K O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TITLE [ Change  [] Addition
NAME SCOT]" HERMAN NAME
STREET ADDRESS 6408 WYNWOOD PLACE STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36117 CITY-8T-21P
TITLE P [ Delete TILE (O change  [] Addition
Have NEWBY, JERRY HavE
STREET ADDRESS | 90405 MOORESVILLE RD STREET ADDRESS
CITY-4T-2IP ATHENS AL 35613 CITY-ST-ZIP
TITLE "vp T O Delete TILE -7 -0 “[Gchange [ Addition
NAME WYSNER, DEAN NAME
STREET ADDRESS | 4071 COUNTY RD 27 STREET ADDRESS
CITY-ST-ZIP ‘.-_:;__ W_O_QDLAND_AL_&&Z&O CITY-ST-ZIP
meClr [ pelete LE [ changs ] Acdition
NAME DUNN, STEVE NAME
$]
STREET ADDRESS RT 1 Box 369 STREET ADDRESS
CITY-ST-ZIP EVERGREEN AL 36401 CITY-ST-2IP
TITLE Vv 1 Delete TITLE (] Change  [] Addition
e TOLAR, JAMES A. e
STREET ADORESS | BT, 2. BOX 220-D STREET ADDRESS
CITY-ST-2P MARle AL CIY-5T-2P
TITLE VP O pelete TITLE [ Change [ Addition
N PROCTOR, DAVID R e
STREET ADDRESS 2103 E souTH BLVD STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 361 11 CITY-3T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 lrustee empowered to execute 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 attachmeqt with an address, with all other like empowered. o | - — -
SIGNATURE: @W“ﬁ%}ﬁ?@%CEE@ [ M0z 334 7V739D0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PRV

CR2E034 (9/01)



