2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERIOR GUARANTY INSURANCE COMPANY

P94000029422

/

Principal Place of Business
5483 WEST. WATERS AVE
STE 12‘.!)

TAMPA FL 33834

us-

Mailing Address
P O BOX 530000

ATLANTA GA 30339
us

2. Principal Place of Business

3. Malling Address
4720 Kingsway Dr

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

1

Sgp 02,2002 8:00 am

ecretary of State

09-02-2002 90148 001 ***550.00 ?
600

[

DO NOT WRITE IN THIS SPACE

*;?1

HWMWWMM@MM<

Brenda

City & State g & State ) 4. FEI Number Applied For
Indianapolis, IN 59-3209601 Not Applicable
Zip COTEW 2P 46205 Countrga 5. Certificate of Status Degired -_. ] .= $8.75 Additional
~ - B - - = - Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - . ] Name
STATE THEASURER AND INSURANCE COMWSSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 323990300
’ City FL Zip 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 name ol registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is efigible o satisfy iis Intangible FiLE NOW!! FEE :I§ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTGRS IN 11
TME CD T Delete TITLE CD XA change [ Addition
RAME -SYMONS, GERALD G NAME SYMONS, G. GORDON
STREEL ADDRESS 24720 KINOSWAY-OR— - - . streeT aporess | 4720 . Klngsway Dr.—- - N
CITY-ST-2P INDIANAPOUS IN-46205 CITY-8T-71P Indianapolis, IN 46205
TITLE 'PD HA Delete TITLE S XA Change [ Addition
NAME ‘YERANT, GENE . NAME ARMSTRONG, BRENDA
STREET ADDRESS - 4720: KINGSWAYADRMW stResTADDRESS | 4720 Ki ngsway Dr.
orr-s-2¢ | (NDIANAPOLIS IN'45205 orstze | Indianapolis, IN 46205
TITLE o mvp [ petete TITLE D [ Change [ Addition
NAME e PAUL, !Iliii: NAME “1I'REYNOLDS, JEFF
STREET ADDRESS | 4720 KINGSWAY. DRIVE smesTanoness | 4720 Kingsway Dr.
crv-sr20 | INDIANAROLIS: IN CITY-ST- 218 Indlanapolls, IN 46205
i R [ Delete T e “|P/CEO ' XX change (] Addition
NAME ) SYMONS DOUGI.AS H HAME SYMONS, DOUGLAS H.
STREET ADDRESS | 4720' KINGSWAY. bR STREETA0RESS | 4720 Kingsway Dr.
CITY- 57-71P INDIANAPOLIS IN 45205 CITY-ST-21P Indianapolis, IN 46205
e VG O et TILE VP/CFO X[ Change [ Acdition
NAME SYMONS Ai.AN G NAME PAUL, MARK
STREET ADDRESS | 4720:KINGSWAY DRIVE sweeraonhess | 4720 Kingsway Dr.
CITY-ST-ZIP INDMNAPOLIS IN 46205 CITY-5T-2IP Indianapolis, IN 46205
TITLE p[) - . X Delste TLE D ¥ i Change [ Addition
NAME SYMONS*ALAN G NAME ALBACETE, GREGG
STREEY ADDRESS | 2404- N MERIDIAN sweeraooress (4720 Kingsway Dr.
om-sT-ZP { INDIANAPOLIS IN CITY-ST-2P Indianapolis, IN 46205
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Flarida 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 oalth; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

~
SIGNATURE: _M_MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Armstrong 6/2/02

317-259-6387

Date Dayume Phane #

n;%,

CR2E034 (9/01)



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 25, 2002

SUPERIORlGUARANTY INSURANCE COMPANY
4720 KINGSWAY DR. ‘
INDIANAPOLIS, IN 46205 US

SUBJECT: SUPERIOHGUARANTY INSURANCE COMPANY
Ref. Number: P94000029422 '

We have received your document for SUPERIOR GUARANTY INSURANCE
COMPANY and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee.

The fee to file the profit annual report/un'iform business report is $150.00 plus
$400.00 late fee for a total of $550.00. |f a certificate of status is desired, please
add an additional $8.75. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Milligan
Document Specialist ' Letter Number: 102A00045267

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

P0G oty




