2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P18419 R ety of Staa™

MMA INSURANCE COMPANY 02-12-2002 90088 041 ***150.00

Principal Place of Business Mailing Address

1110 NORTH MAIN STREET 1110 NORTH MAIN STREET v &[ < 1 U

GOSHEN IN 46528 GOSHEN IN 46528

us us

2. Principal Place of Business 3. Mailing Address Hlmmlll “l “Il” |l |‘ N"l “" I"” I||” m" I"" I(I" I’IH (II‘
Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

35-1698689 Nat Applicable

Zip Country . Zip . Country - 5. Certificale of Status Desired — . [] $8.?5_quitional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R Name
FLORIDA INSURANCE COMMISSIONER Street Addrass {P.Q. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when rems:;mng)‘ DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 i N
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elﬁg:|'c;r;r%a;n§;|r?t:\uz:§ncmg O fggjqohgaeife
{See criteria on back) a Make Check Payable to Department of State
11, ’ - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Dalete TTE [ change [ Addition
NAME BRENNEMAN, HOWARD NAME
STREET ADDRESS | 790 FOXBRIAR STREET ADDRESS
CITY-§F-2IP GOSHEN IN 46526 CITY-ST-2IP
TIMLE v : O pelete TILE [ change  [] Addition
NAME GARBODEN, STEVE NAME
STREET ADCRESS | 704 REVERE DR. STREET ADDRESS
OrY-5T-2P _ | GOSHEN IN 46526 - - CITy-ST-20P . - — .
TITLE [ : O Delete TITLE {1Change [ Addition
NAVE SOMMERS, KARL NAME
STREET ADDRESS | @50y WALDEN LN STREET ADDRESS
CITY-ST-2IP GOSHEN IN 46526 CTY-5T-2P
TITLE D ] Delete TIMLE [J Change (] Addition
NAME HARDER, BRUCE NAME
STREET ADDRESS | 956 NE 28TH STREET ADDRESS
GiTY-ST-2IP PORTLAND OR 97212 CITY-ST-2IP
TILE D . & Defete e D [ Change ] Addition
NAME SCHMIDT, DONALD L - NAME Burkey, John
STeT 0SS | 745 COUNTRY CLUB DRIVE SIS | 9577 MO" Street:
O-STAP | NEWTON KS 67114 0TS | Milford,. NE.—68405
THTLE D q Delete TITLE [ change X Addition
NAME NAME Buerksen , Carol L
REIMER, RICHARD
STREET ADDRESS | 5780 FOX LAKE RD STREETADCRESS | 325 140th Road
orv-s-2F | SMITHVILLE OH CITY-87-2P Hillsboro, KS 67063

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 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 Block 11 or Block 12 if
changed, or on an attachmeat with an address, with all other like empowered.

SIGNATURE: EAURE BEQUIFS Ren 1 carboden, Vice President 1-18-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DLSIMDQ‘S 3 3_ 9 5 l l

CR2E034 (9/01)




