. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000048677

1. Entity Name

SOUTHERN FAMILY INSURANCE COMPANY

Principal Place of Business Mailing Address

511 BAY ST 511 BAY STREET
SUITE #400 SUME #400
TAMPA FL 33606 TAMPA FL 33606
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90069 015 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
» 59-3365558 Not Applicable
Zi .Count Zi i
P ountry ? Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) T | Name - T - ;

THE STATE TREASURER & INSURANCE COMMISSION
THE CAPITOL BUILDING

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32399

City

Zip Code

FL

SIGNATURE

B. 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, typad or rinted name of registered agent and titte if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE Vice President I Change 2028 Addition
HAME POE, CHARLES E NAME
STREET ADDRESS | 541 BAY ST., STE 400 STREET ADDRESS
omy-s-z¢ | TAMPA FL 33608 { cnv-sTzp
TITLE D O oelete TILE Chairman (7 change  X[X] Addition
NAME MITCHELL, JANICE P NAME James E. Wurdeman
STREET ADDRESS | 119 HICKORY CREEK BLVD STREETADGRESS | 511 W.. Bay Street, Suite 400
cr-s-aP | BRANDON FL 33511 oimy-ST-2P Tampa, FI. 33606
TITLE D~ -2 =—— - - o= ——-[JDelete -~ =] TLE - Director - - - - e o~ -[]:Change  yfig] Addition
NAME SMITH, KEREN P NAME William F. Poe, Sr.
STREET ADDAESS | 525 SUWANEE CIRCLE STREETADDRESS | 599 ¢ Bay Street, Suite 400
orv-st-ze | TAMPA FL 33606 O pampa,—FL--33606
TITLE oc O celete TILE : Di‘rect,:or Vice Chairman 0l Change [ Addition
NAE POE, WILLIAM F JR. NAME ’
STREET ADDRESS | 208 LOCUST DR. STREET ADDAESS
arv-si-ze | BRANDON FL 33511 CITY-8T-2IP
TITLE D O pelete TILE Secretary, Treasurer, CFQ L Change e Addition
NAME LUNSKIS, MARILYN P NAME Jan Jacob Meder
STREET ADDRESS | 74 COLUMBIA DR. STREET ADDRESS
crv-st-27__| TAMPA FL 33606 s P v aeY reesr Sutce 400
TILE PCEQ O Delete e Director O] Ghange  [icacition
NAME KRZESINSKI, THOMAS S NAME
sreeT aooress | 511 BAY STREET SUITE #400 STREET ADDRESS
crv-sT-20 | TAMPA FL 33608 u CITY-ST-2P

A '\. PR

SIGNATURE: T e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my nal
changed, or on an attachment with an address, with all other like empowered.

/4”/")“0‘4}5:!

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 | am an officer or director

Z,a? ars n Block 11 or Block 12 if

813 259 4000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR mnECTon.I. hgmas S. Kl‘ A }E In&KTnae

Daytime Phone #

|

CR2E034 (9/01)



