-

| é601 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P38681
THE MEDICAL ASSURANCE COMPANY, INC.

04-20-2001 90188 010 ***150

Principal Place of Business

100 BROOKWQOD PLACE
BIRMINGHAM AL 35209

Mailing Address

P.Q. BOX 580009
BRIMINGHAM AL 35259

Yoy

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Apr 20,2001 8:00 am
ecretary of State

.00

o

I

City & State City & State 4. FEI Number 00 4 Applied For
63.072 2 Not Applicable
Zip - Zi Count iti
P Country P Ty 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — — . - - _ | -Name~ —— ommreme . AL - -~ - — -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 323990300
- City FL | % Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: .... "y . " T -
9. ¥hlsfﬁprporat|9n is ehglblg 1(IJ sausfycljts Intangible Fl:.nﬁmil?‘fdgj FFEE IS'|;$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD ] Gelete TITLE [ change [ Addition 8_
o
NAME CROWE, A. DERRILL NAME =
STREET ADDRESS 100 BROOKWOOD PLACE STREET ADDRESS %
CiTY-57-2IP CITY-ST-2IP
BIRMINGHAM AL _ |4
TIMLE VPD 1 Delsts TITLE VED X change [ Aduition &
NAME EVEREST, PAUL D. NAME Pail R. Butrus
STREET ADDRESS | 2000 NORMANDALE DR staeer aooRess | 100 Brockwood Place
orv-s-2 | MONTGOMERY AL 36111 ST | Birminghem, Al 35200
[RTITLES - = s;‘--‘ 7‘—'-"\‘- S e msmee s g L e onl e [F] Dplptea = <l STITLE Te—Ete] s ey wemmee el s = L peemowe— e o [F] Change -~ [ Addition |-
NAME FRANCIS, ROBERT D. NAME
STREET ADDRESS | 100 BROOKWOOD PLACE STAEET ADDRESS
CITY-5T-2IP BlRM'NGHAM AL CITY-ST-2IP
THLE T [ petete TILE [ thange [ Addition
NAME MORELLO, JAMES J. NAME
STREET ADDRESS | 100 BROOKWOOD PLACE STREET ADDRESS
CITY-8T-7IP BIRMINGHAM AL CITY-ST-71P
TITLE D XA Delete TITLE D 3 change [ Addition
NANE AYERS, RANDALL D. NAME James J. Morello
STREETADDRESS | 2702 11TH AVE., #1 STREET ADDRESS 100 Rrockwood Place
SISt | NORTHPORT AL T | Risminghem, AL-35200
TTLE D YR Detete TImLE D bl X change [ Addition
KAME HAWS M D, FRANK P NAME Robert D, Francis
STRECT ADDRESS | 105 RAND AVE STREET ADDRESS ‘ .
G520 | HONTSVILLE AL arvsrae | 100 Brockwood Place  Birmminghem, AL 35209
13. | 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 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 direstor
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 Slock 11 or Biock 12 it
changed, or on an attachment with an address, with ali cther ['ke empowered.
SIGNATURE: ___ (7]
s:c.m{p{hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




