2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18, 2001 8:00 am
DOCUMENT #  P94000029423 v 0 a
1. Eniy Narre ecretary of State
SUPERIOR AMERICAN INSURANCE COMPANY / 09-18.2001 90030 001 +1.650.00
Vi T

Principal Place of Business Mailing Address
5453 W, WATERS AVE P.0. BOX 530009 I
$TE 1200 ATLANTA GA 30338 - Y
TAMPA FL 33634 us
. R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59‘3175013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 addtionat
: : Fee Required

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

Name

STATE TREASURER AND INSURANCE COMMISSIONER

Street Address {(P.0. Box Number is Not Acceptable)

THE CAPTOL
TALLAHASSEE FL 32399-0300
City FL I Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. ;
SIGNATURE
Signature, typad or priried name of reglstared agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangiblt.e A1 . . . .
Tax filing requirement and elects to do so. “TAfter 'eplémser 12; ngfﬁ&e 10. Ell.e:;\Io:nn(;ag;)natlrig;uzln:nmng m! fgj'odq hg?éfe
(See criteria on back) O 5 M?ié?’éﬁé’fk%paya@g@%%epg ust Fu on. ed to
11, OFFCETS AND DIRECTORS ) 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE GO O Delete e DT Clchange  [deaddition
e SYMONS, GORDON G N !gqmle;%, Tkt
STRecT ADDRESS | 4720 KINGSWAY DR sweer apoess | HTTRO King B u=a) Dr.
cmv-s-ze | INDIANAPOLIS IN 46205 CITY-57-20P Indiaroapolio, in HL2OS
e )] T Delete e Pt O B Change [ Addition
nwe - | KYERANT, GENE ‘ MAME Yerant, Grena
STREET ADZRESS | 4720 KINGSWAY DR sReeT ADDRESS | AT RO K l..r\agu;a_t*Df‘
crv-st-2k | INDIANAPOLIS IN 46205 . cm-st-21p Indioanapolis, TN Yiadh .
TilE D 5 Detete TITLE D - [JcChange 2 Addition
NAVE DAGGETT, DENNIS G NAME Albocate, Cﬁﬂgg
STREET ADDRESS | 8000 GRAND AVE smezraoress | HIRO Kingsuosaly Dr
orv-sze | DES MOINAS IA 50312 orv-srze | lmdlona ol ls, LN QL2205
TmE L)) O Delete TITLE [change () Addition
NAME SYMONS, DOUGLAS H NAME
STREET ADDRESS | 4720 KINGSWAY DR STREET ADDRESS
Cimy-§7-21 INDIANAPOLIS IN 46205 CITY-ST-2IP .
TITLE -[TVD ‘ B Delete ITE Drvv/ vP [ Change [ Acdition
Navie DWYER, BRUCE K NANE fal, Mavik
STREET ADCRESS | 4720 KINGSWAY DR STREET ADDRESS | ™ J RO t.c_ng‘a wasy Dl’,
ery-s7-2P | INDIANAPOUIS IN 46205 Cinv-si-2p lr\dia_n,g_p)( 15, IN HWRAOS
TITLE PD O Delete TTLE Dr va P Change [ Adcition
NAIE SYMONS, ALAN G NAME Syrmeng, AlanG '
STREET ADDRESS | 4720 KINGSWAY DR STRETADDRESS | L} D0 K ingsLua Dr
CITY-ST-7IP INDIANAPOUIS IN 46205 CITY-$T-21P ndianc @Elﬁ tod |__“ E-QQ L=
{3)(i), Florida Statutes. | further certify that the information

13, | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )
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 of the receiver oF frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, cr on an attachi 1 with an addregs, with all other ljke empowered.

PRI

Saieaibhs vl ey poen

EfSIGNING OFFICER OR DIRECTOR ' Date Oaytima Phone #

SIGNATURE:

SKSNATURE Al PED OR PRINTED N,




