2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FFVA MUTUAL INSURANCE CO.

P95000071645

Principal Place of Business

4401 EAST COLONIAL DRIVE
ORLANDO FL 32808

Mailing Address

4401 EAST COLONIAL DRIVE
ORLANDO FL 328140155

FILED

Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90311 022 ***150.00

us

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59'6828087 Mot Applicable
Zi Count| Zi Counir: it
P auntry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Rogistered Agent
Nama
HAIR» ALAN Street Address (P.O. Box Number is Not Acceptable)

4401 EAST COLONIAL DRIVE
ORLANDO FL 32803

City Zip Code

FL

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

SIGNATURE

Signature, typad or printéd name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinstating} DATE

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

9. This corporatién is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria-on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITE Ve 1 Delete TITLE D O Change B Addition
NAME ROE, MORGAN H NAME RANSON, CHARLES

STREET ADDRESS | 500 AVE R SW sReeranoress | 3500 MARSHA LANE

CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2IP VERO BEACH, FL 32667

TILE D O belete TITLE D Octhange K] Acdition
NAME DUNSON, LESLIE i NAME SHAPIRO, ALAN

STREET ADDRESS | 400 EAGLE LOOP ROAD STREETADDRESS | 7315 NW 126TH STREET

Grv-ST-2P | WINTER HAVEN FL 33880 G- ST-ap GAINSVILLE, FL 32653

TITLE L o O-pefete=~ —-f~TME - - | . C. T e [ change [ Addition
NAME ROGERS, GLENN R. NAME

STREET ADORESS | 1807 MORNINGSIDE DRIVE STREET ADDRESS

CITY-ST-2IP MT. DORA FL CITY-ST-2P

TITLE ST [ palate TITLE [ change [ Addition
NAME HAIR, ALAN E NAME

STREETADORESS | 4401 EAST COLONIAL DRIVE STREET ADDRESS

CITY-5T-TP ORLANDO FL 32803 GITY-$T-2IP

TITLE D O Delete TILE [JChange [ Addition
NAvE JOHNS, FRANK Nave

sTReeT A00RESS | 6245 CR 13 SOUTH STREET ADDRESS

CITY-§7-2IP HASTINGS FL 32145 CITY-ST-ZIF

THLE D O Delete TITLE [ change [ Additicn
e HARLLEE, PETER JR e

STRECT ADDRESS | 2308 HWY 301 NO. STREET ADDRESS

CITY-5T-2IP PALMETTO FL _CITY-S57-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carperation or the receiver or trustee empowared to execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilp.e ; weted.

January 22, 2002 (407) 894-1351

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

¥ 3T TSNS

nv

CR2E034 (5/01)



