2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P18419

1. Entity Name

MMA INSURANCE COMPANY

Principal Place of Business

1110 NORTH MAIN STREET 1110 NORTH
BOX 493-- BOX 483
GOSHEN IN &57=

s us

Mailing Address-

MAIN STREET

GOSHEN IN 465270482

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90130 036 ***150.00

8000771

WA i

DO NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FEINumber  « R Applied For
v v 35-1699689 s
- [
i Ci i Count iti
<P L6528 . ountry Zp ountry 5. Ceriificate of Status Desired O ?g';gtﬁ;?"’"alr
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiélered Agent
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL [ ZipCr.Jde

8. The zbove 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 o printed name of regisiered Agent and title if applicable.

{NOTE. Registered Agent signatura required when raingtating) DATE

P T - .
9. This corperation i€ eligible to satisfy its Intangicle
Tax filing requirament and ‘&lects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
+  Trust Fund Contribution,

$5-00 May Be

Added 1o Fees

{See oriteria on back) . U Make Check Payable to Department of State
11. v DFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P2 R [ Delete TILE B change  [7] Addition
NAME BRENNEMAN, HOWARD NAME
streeT aooress | 720 FOXBRIAR STREET ADDAESS
cmy-st-2p 1 GOSHEN IN CITY-ST-21P 46526
T W [ Delete e Change ] Additior
NAME GARBODEN, STEVE NAME
staeeT anoress | 701 REVERE DR. STREET ADDRESS
cry-st-z¢ | GOSHENIN_ _ | . o CY-§T-2P 46526 —
THLE § ) [ pelete TILE B Change  [J Addition
NAME SOMMERS, KARL NAME
sTaEET aboress | 850 SOUTH INDIANA STREETADDRESS | B850 Walden Lane
CITY-ST-2IP GOSHEN IN CITy-$3-ZIP L6526
me b ] Dekete TLE [ charge [ Additior
NAME HARDER, BRUCE NAME
strect Aporess | 2555 NE 28TH.. . STREET ADDRESS -
CITY-ST-2P PORTLAND OR 97212 CITY-$T-2P
e D 8 perete TIRE D Clchange [ Addition
NAME KING, ORPHA NAME .
smeer apoaess | ROUTE 2 BOX 159 STREET ADDRESS Tgr;ln’ ?uth E'I:I'
orv-stz¢ | BELLEVILLE PA 17004 CITY-S7-2P : _“hfff _orngr}‘_‘:‘im _
TITLE D ] Delei TITLE HETEEEERSy A LruML & Change (] Addition
NAME REIMER, RICHARD NAME
sTreer aporess | 5760 FOX LAKE RD STREET ADDRESS
CITY-ST-2tP SMITHVILLE OH CITY-ST-2IP LLE6TT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%

charged, er on an attachme,

ith an address, with all other like empowered.

pad O

;=) i steven L Garboden, Treasurer 1-13-00 219-533-9511

SIGNATURE: _ A Vil

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytima Phane #




