UAAWIVIEIN T T 1 W WWVWVWUWUGTT May 25, ZUUU &:0U0 am

1. Entity Name

AMERICAN SUPERIOR INSURANCE COMPANY Secretary of State

05-23-2000 90235 037 ***¥150.00

Principal Place of Business ' Mailing Address
LAKESIDE OFFIGE CENTER LAKESIDE OFFICE CENTER
600 NORTH PINE ISLAND ROAD 600 NORTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 333241393
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650777128 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent — - -

Name

INSURANCE COMMISSIONER Street Address (PO. Box Number is Not Acceptable)

CAPITOL BUILDING

TALLAHASSEE FL 32301
City FL | Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registersd Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , S
g et | anwat g e wdssogn | ' S Conpmn e $5.00 o
(Seecriteriaonback) = & 7, v O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D &l Delete TITLE C Change ] Addition
NAME VAN METER, WILLIAM NAME Van Meter, William
smeera00sess | 435 DOCK SIDE DR. UNIT #503 swerraooress | 611 18th Street South
CITY-ST-ZiP NAPLES FL 34100 ‘ CITY-ST-2P Naples, FL 34102
TNE D X Delete TIE P ! P B change ] Addition
NAME RENFRO, TIMOTHY A NAME Renfro, Timothy
sTaeeT AboRess | 2681 JANDIN DR streeTanpRess | 2945 Surrey Lane
CITy-ST-2IP WESTON FL 33327 Cimy-§1-2 Weston, FL 33331
me - D 7077 - Delete TME e : - Kichange [ Addition
NAME BERMAN, LOUIS M NAME LQt ta, William S.
sReeT aDDRESS | 5595 THREE SPRINGS ROAD SREETADDRESS | P, O, Box 29
CITy-S7-21P BOWLING GREEN KY 42103 Ciry-st-ap Henderson, KY 42420
TITE D Delele TImLE 9 Kl change [ Addiion
NAME MORGAN, JOHN NAME " | Hudson, Greg
STREET ADDRESS | 1827 TODD TRACE COURT seeracoress | PO Box 250, 230 Greg Hudson Dr.
CiTy-§7-21P BOWLING GREEN KY 42103 Cy-s1-2P Providence, KY 42420
TITLE D X Delele TITLE Q P change [ Addition
NAME LATTA, WILLIAM § NAME Petfers, Bruce A.
stReet apoaess | 1019 COUNTRY CLUB DRIVE streeraopress | P. O. Box 99
CiTY-§T-21P HENDERSON KY 42420 CITY-ST-2P Owensboro, KY 42302
L::‘EE O Delete :,I,\L,,EE DuQr , Richard 3] Change [ Addition
STREET ADDRESS sweersovress | 3001 SW Bimini Cr., N
GITY-ST-2IP CITY-S1-2P Palm City, FL 34990

13. | hereby cerlify 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 inforrmation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: 9T <C - 0ald 6. Pivung, N2y 95y §-2)

SIGNATURE AND TYPED OR FWD NAME OF SIGNING OFFICER OR DIRECTOR * Dae? Daytime Phone #

o e I P TR R AR LTINS



