2000 UNIFORM BUSINESS REPORT (UBR) PQ . | OF'L

POEUMENT # PABCOOH][O)

1.. Entity Name

American Colonial Insurance:Company,Inc.

FILED
DOMAR 30 PHI2: 16

Principal Place of Business Mailing Address - . A
RETARY. OF STATE
AHESIEE, FLORIDA
2. Principal Place of Business - 3. Mailing Adaress
Sawgrass Corporation -Pkwy. 2000 Interstate Park Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300 300
City & State ity & State 4. FEl f Applied For
Sunfise,Fla. M%ntgomery,Al. Zf—I%WBlQI Not Applicable
Zi j Zi it
33 ‘_13,‘}2 3228044 Coun[rIyS A épﬁ 109 Coﬁgk 5. Certificate of Status Desired I& ?i‘;g L’:‘s:c;“ma"
- __._6._.Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
John Charles Mansfield : - Name . ] :
1300 Sawgrass Corporate Parkway .
. ) Street - T -
Sunrise, "Flas3323-2804 - ——— — - - . e 5 i .
City . - FL [‘ s -

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

3/38/o0

iialure. typad or printed nams of registered agWﬂd utte If applicable {NOTE: Registered Agertt signature required whan remstating) DATE

=
9. This corporation is eligible tc satisty its Intangible
Tax fiing requirement and elects to do so.

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

(See criteria on back) 0
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE Chairman of Board,Cheif I Delete TLE Assistant Secretary,& DirectdgChenge  [FAddition §
NAME Executive Officer,& Director NAME Bryan Keith Tucker g
SIRELT ADDRESS | Tames K. Lowder STREETADDRESS | 250 E. Farmington Trace S
ATSTIP | 37236 ad. 675" | pike Road, . Al. 36064 &
TITLE Prasident Delete TITLE [JChange [ Addition | G
NAME NAME ’
Roy Overstreet
STREET ADDRESS 1036 Oakoointe Pl STREET ADDRESS 2000031 95[342"—'78 s
omv-srae | o poln T CITY-ST-2iP ~D4/04/00--01102--013 .| .
] s - . - v J - F .5 .'-ﬁ; RN
TTLE Vice Chairmanof Board Executig@ TLE e '°
NALE ¥‘Lce President, Secre ta;:y Treasure,Dire IESJ%MEEE
STREET ADDRESS | N e SR STy TREET ADORESS [ = = = - - e e = B
orv-sze | Paul Wilhite Miles CiTy-81.-2P EDDDUB% 9804{_ = =5 s
#hé—EloverdateRdrMontgomeryrAt3616 e
HILE . ) _ " THiLE : BN ition |,
NAME Assistant Secretary, t&«Dlrectm::f;eLete NAME *x300.00 . OO e ¢
0] 4
stoeer sopess | JOMM Larry P11‘:ts STREFT ADDRESS
oITY-ST-21P 16 Dogwood Drive Clanton,Al. 35045 CITY-ST-2IP ]
TILE Director ] [ Delete TILE [J Change [ Addition
NAME Thomas Henry  Lowder HavE
SIREETADDRESS | 9.6 (v s s e . STREET ADDRESS
ungr ub
CITY-ST-2IP glrmgngﬁa% , g} . 3§9 13 CITY-S1-ZIP
e [Toelere -~ [ Te : T D oavms wea. . o [JChage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . - : S\ zr

13. | hereby cerlify that the information supplied with this filing does not qualify for Jhe exembtion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accuraté and that
of the corporation or the receiver or trustee empowered to execute this repor]
changed, or on an attachment with an address, wilh &l other like empowere,

SIGNATURE: Paul Wilhite Miles

y signgilre shall have the same legal effect as if made under cath; that | am an officer or dirgctor
i

ired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
M @ /2/22/00  (334) 270-6800
Pom—

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




-

e V. Z ot 2

2000 Interstate Park Drive, Suite 300 A('{‘CULA m e’y\.}‘
Post Office Box 231449

Montgomery, Alabama 36123-1449

{334) 270-6651

AMERICAN
COLONIAL
INSURANCE
" COMPANY, INC.

March 27, 2000

Ms Kristen Eckel, Document Specialist
Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee FL 32314

Dear Ms Echel:

SUBJECT: AMERICAN COLONIAL INSURANCE COMPANY, INC.
REF. NUMBER: P98000041101

Enclosed are our check in the amount of $300.00 for 1989-2000 Uniform Business
Report filing and the completed form. We appreciate very much your forgiving this
oversight on our part. Our physical office is located in Montgomery, Alabama, and we
didn’t receive a package or filing form, etc., with respect to the annual report. The
requirement only came to our attention recently.

Also enclosed is $8.75 for The certificate of Status.
Thank you so much for your consideration in this matter.
Sincerely,

AMERICAN COLONIAL INSURANE COMPANY, INC.
Emestine Strickland, Compliance Manager

leds
enclosures - 3



