2003 FOR PROFIT CORPORATION 09-U><2003 90105 046"~ 156,00

UNIFORM BUSINESS REPORT (UBR) L Po0009ns
DOCUMENT # P94000029423 ;yi-"‘;i*;?{; 'gfn‘}’ 1AL
1. Entity Name S CURPORATIA.,
SUPERIOR AMERICAN INSURANCE COMPANY 03 NO! ;b 41

= M &: 55

Principal Plzace of Business Mailing Address
5483 W, WATERS AVE 47X KINGSWAY DR “'1. g Eaely o)
STE 1200 INDIANAPOLIS 1N 45205 1?,3 +%1:[”‘ X}
. "s HllﬂllﬂllllﬂllllﬂlﬂﬂlllllIIN LT
us '

2. Principal Piace of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, atc,

O CHECK HERE IF MAKING CHANGES

i

City & State City & State 4, FEI Number Applied For
59-317w13 No! Applicable
o Country o Country 5. Cenlficole of Statua Desired  [J 9019 Additonal
Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - T e e - e e —| Name. - L. . R
CHlEF HNANCN OFHCER Sireet Address (P.O. Box Number Is Nol Acceptable)
P O BOX 6200 (32314-6200) |
200 E. GAINES ST
TALARA3SEE FL 32399-0000 =y FL | Z0cois

8. The above named entity subm;!a Ihls statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the d&hgat»ons of registered agsm;

SIGNATURE

Signatine. wuwum«ruummww-ﬂwm‘

(NQTE: Ragistenssd Agent signalum réquired whan reinslating

DATE

. FILE NOw!H! FEE: 1;3 $550.00
Aﬂer September 10,2003 Feo will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

10. .. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
it | CD & Detts mine CPCEOD : 0 crange ] Adviion
NAME SYMONS, GORDON G NAE DOUGLAS H, SYMONS
staecr.aooness | 4720 KINGSWAY DR STREETADORESS | U v
er-si-ze | INDIANAPOLES IN 46205 oY-$1- 29

| me $ ' O pelwe Tme "D Hcrange [ Addition
NAME . ARMSTRONG, BRENDA NAME y

y GINGER DARROUGH
ess | 4720 KINGSWAY DR STREET :
oo | INDIANAPOLIS IN 48205 oo | 4720 KINGSWAY DR.,:INDIANAPOLIS, IN 46205
e 0 LSS JEFE I Getets e N (B change 34 Addltion
=~ REYNOLDS Sy JEFF e PSS e S DAVID HAFLING —~ +—= =
STREET ADDRESS oy = . : .
T A s e | 4720 Xingsway Dr., INDIANAPOLIS, IN 46205
T0LE PCEQ O3 Oelete TME v ' . O3 Changs 138 Addition
HANE SYzlgomNSbg%lAe.gg H NAME BILL BEIKES
streetanoness | 4720 KIN STREET ADORESS
oot IMCA e by SR J00%S5 | 4720 KINGSWAY DR., INDIANAPOLIS, IN 46205
e gﬂ, B0 Delete e D O crange (X Addition
MAME MARK NAME
oness | 4720 KINGSWAY DR sree aponess | LERRY ANKER

s | INDIANAPOLIS IN 46205 avsm | 12850 NORFOLK CIRCLE, CARMEL, TN 46032
e D O Delete T sn B crange O Addiion
NAME ALBACETE, GREGG NAME :
seer aooeess | 4720 KINGSWAY DR STREEY ADORESS "*‘ﬂmﬁ AP‘I"SEONG
emv.st-ze | INDIANAPOLIS IN 48205 orvstze |7 .

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statues. | further certily that the inlormation
indicated an this repart or supplemental report is true and acgurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trusles empowersd 1o execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on anh attachmant with an adadress, with ali other fike empowered.

BreqdaEUHu \I;‘!ang' VY rin ﬂﬂl' ’P ;!

SKINATURE AND TYPED OR PRINTED NAME OF m OFFlCE!I OR DIRE

SIGNATURE:

%J) Joz 317-259-6387
3 ]

Dyt Fhona #

By 820

CR2E034 (4/03)



