2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000029423

1. Entily Name

SUPERIOR -AMERICAN INSURANCE COMPANY

/ 02,2002 8
4

:00 am

%
ecretary of State

(09-02-2002 90148 002 ***550.00

Principal Piace of Business Mailing Address
5483 W. WATERS AVE P.0. BOX 530009
STE 1200 ATLANTA GA 30339
“TAMPA’FL 33634 us H ; g P S A LT
2. Principal Piace of Business 3. Mailing Address _ Hl el .
4720 Kingsway Dr. - '"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City. 3, State X 4. FEI Number Applied For
Indianapolis, IN 59-3175013 Not Applicable
Zip Country Zip Country ) $8.75 additional
46205 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

STATE LAY .,n'mb'ﬁiﬁi{ﬁﬁNCEﬁOﬁ@;s‘siaﬁgg?
MECARITOLT [l e
TALLAHASSEE FL.32399-03

Street Address {P.0. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co "Lz Deiete TITLE cD XX Change [ Acdition
HAME -SYMONS, GORDON G. NAME SYMONS, G. GORDON
STREET ADDRESS | 4720 KINGSWAY. DR STREETACDRESS | 4720 Kingsway Dr.
or-s-2¢ | INDIANAPOUS. IN 46205 CITY-ST-2IP Indianapolis, IN 46205
TTLE D - 33 Delete TITLE 5 X0 Change  [J Addition
HAME VERANT, GENE NAME ARMSTRONG, BRENDA
STREET AODRESS | 4700 KINGSWAY DR steeer aoneess | 4720 Ki ngsway Dr.
orv-st2p | INDIA] 46005 CITY-ST-2IP Indianapolis, IN 46205
TITLE D . Mo ) [ Delete MLE D [J Changz X[ Addition
NAME .- *Fé.B:iCAI%%@EGGﬂ*" - NAME REYNOLDS, JEFF
STREET ADDRESS . 250 GRAND - AVE - stheeT Aooress | 47 2_0 Kingsway Dr.
onv-st-2 -7 | prethn A e R BRI1D: — - CiTY-ST-2P Indianapolis, IN 46205
TILE SD«,‘—J:. 1 _-','.:‘.- oL [ petete HITLE P/CEO X change [ Addition
NAME 'SYMGE*IS.-DOUGLAS H NAME SYMONS ’ DOUGLAS H -
STREET ADDRESS | 4790, KINGSWAY DR smesraoohess | 4720 Kingsway Dr.
- Om-ST-2P | INDIANAPOLIS I 46205 CITY-ST-2P Indianapolis, IN 46205
TITLE _ DTVP S 1 Delels TITLE VP/CFO X&) change [ Addition
NAME PAU!.,MAHK‘ - HAME PAUL, l\.’lARK
STREET ADDFESS | 4790 KINGSWAY DR sweeroveess | 4720 Kingsway Dr.
oTv-ST-2P | INDIANAPOLIS IN 46205 CITY-5T-2IP Indianapolis, IN 46205
TITLE Ve s ' X3 Dalate TITLE I») XKl change [ Addition
NAME SYMON'S;‘,A!.AN;G' NAME ALBACETE, GREGG
STREET ADDRESS | 4790-KINGSWAY DR - SIREETADGRESS | 4720 Kingsway Dr.
crv-st-2p | INDIANAPOLIS: iIN'46205 tres-ap | Indianapolis, IN 46205

13. | hereby certify thal the information supplied with this filing doss not quatify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh &ll other

SIGNATURE:

like empowered.

6/25/02

317-259-6387

Date Daytime Fhona #

T

CR2E034 (9/01)



