2001 UNIFORM BUSINESS REPORT (UBR) stfp ISF%(I)J&EIDSOO am
€

PECn)tSNLEJmQ/IENT # P94000029422 cretary of State
SUPERIOR GUARANTY iINSURANCE COMPANY 09-18-2001 90030 001 *1,650.00
Principal Place of Business ) Mailing Address
5483 WEST WATERS AVE P O BOX 530008 - L 04 {(0
STE 1200 ATLANTA GA 30339 ’
TAMFA FL 33634 us 7 ‘
. SRR AT OE AU
rz. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc Suite, Apt. #, etc. ‘ DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FEI Number Appflied For
59-3209604 Nol Applicable
2ip Country Zp Courtry 5. Certificate of Status Desited a gg';g 3:::2“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STATE TREASURER AND INSURANCE COMMISSIONER
THE CAPITOL

Street Address (P.O. Bax Number is Not Acceptabie)

TALLAHASSEE FL 32395-0300

City FL ij 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

Signature, typsd or printad name of registerad agent and title if applicable. {NOTE: Reqgistered Agent signaturs requira when reinstating) . DATE

FILEINGWT FEE'IS]$550.00

9. This corporation is eligible to satisfy its intangible ; i fﬂ 1 10. Election Campaign Financing $5.00 sy 5
Tax filing requirement and elects 1o do so. ar; Septemhemz 2001/ Ece will ba/$75 4 o . ay Be
(See criteria on back) Ma%Check ayable"toﬁ;e“ S e Trusl Fung Contribution, [} Added to Fees

1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Defete e co O Change [ Addiiion
NAME SYMONS, GERALD G NAME Syrvmons, Hevaldd & ‘
sTeeT ADORESS | 4720 KINGSWAY DR STREET DDRESS | W20 Kinq%

ury-si-ze | INDIANAPOLIS IN 46205 ' CITY-8T-ZP ianag2tis TN qu A0S

TINLE PD O pelete TTLE O change  [J Addition
NAME YERANT, GENE NAME

STREETADDRESS | 4720 KINGSWAY DR STREET ADDRESS

CITY-81-21p INDIANAPOUS |N 46205 Cry-sr-21P

TITLE D DR Delete TITLE . [ change - [ Addition
NAME DAGGETT, DENNIS G NAME

STREET ADURESS | 6000 GRAND AVE STREET ADDRESS

CITY-81-2IP DES M0|NES !A 50312 CITY-ST-2IP

me SD OJ Delete TinE T Change (] Addition
NANE SYMONS, DOUGLAS H NAME

“swreer sboREsS | 4720 KINGSWAY DR STREET ADORESS
CTY-ST-2IP INDIANAPOLIS IN 46205 ; CITY-$1-2P

b Tme B Delate TITLE TrO/VvP Change Addition
| NawE DTW.MERI BRUCE K : NAME fPaul, Mark. % e
‘| steeer aooness | 4720 KINGSWAY DR sweeroneess | T RO KingSusay Or,
ov-s1-2¢ | INDIANAPOLIS IN 46205 csrr | Indionapolis N Hweaos
TITLE PD [ petete TITLE O/ ve P Change [ Addition
NANE $YMONS, ALAN G ke Symons, Ala.n 6.
streeT A00ReSs | 4404 N MERIDIAN STREETADDRESS | TR0 kel nosluaLy Or,
orv-st-z¢ | INDIANAPOLIS IN o-s-2P | Trdionalis . TN Y05

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 repon is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered to executs 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 attachment with an address, with all other li

SIGNATURE: [

$IGNATURE AND

D OR PRINTED NAME’OFfIGNlNG OFFICER OR DIRECTOR Date Daytime Phone #




