2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104995

1. Entity Name

DESOTO INSURANCE COMPANY

Principal Place of Business

3522 THOMASVILLE ROAD
SUITE 300
TALLAHASSEE FL 32308

Mailing Address
P.O. BOX 14075

TALLAHSSSEE FL 323174075

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Jan 26, 2001

8:00 am

Secretary of State

01-26-2001 90087 001 ***150.00

W

|

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3473339 Applied For
Not Applicable
Zi i "
P [ COE”W . Zp _ Country 5. Cenificate of Status Desired | $8'75 'a.‘dd't“’"al
: N L T ERe e s - -~ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. L e . "
" Tactingroasramoniond socs oo | AerMAY®, 2000 Feowil neggs0cn | 1% eKton Campsin farcro - $5.00 iy e
x filing require s er ’ ee wi : Trust Fund Contribution. O  Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dslete HILE [ change ] Addition
HAME RIKER, WILLIAM | NAME
STREET ADDRESS | 6 PAMPAS RD STREET ADDRESS
crry-st-2p SMITHS PARISH BERMUDA crry-s1-Zip
TITLE D 7 Delete TITLE Ochange [ Addltion
NAME STANARD, JAMES N HAME
STREET ADRESS | 15 ARDSHEAL DR STREET ADDRESS
Jorv-st-zp ) PAGET BERMUDA PG0O6 _ _. - coy-gr-ze e
TITLE DP ] Delete TITLE [J Change [ Addition
NAME RICKER, ROBERT L NAME
staeeT ADoRESS | 1750 MARSTON PLACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2/P
TME CFO X Delete TITLE Ol change [ Addition
HAME MCCONNELL, JOHN D HAME
STREET ADDRESS | 9084 SHOAL CREEK DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 LITY-ST-2IP
TILE CCo O pelete TILE [Jchange  [J Addition
NAME NETZEL, QUIN NAME
STREET ADDRESS | 6921 MALLARD TRACE DR STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

(i}, Florida Statutes. | further certify that the information
ct as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes 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: L oMo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



