2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

= .
*DOCUMENT # P 9§ 0000 &iiof May 17, 2001 8:00 am
1. Entity Name l' y
AMERICAN COLONTAL INSURANCE COMPANY, INC. / Secreta Of State
: V 05-17-2001 91287 007 ***158.75
Principal Place of Business Mailing Address
1300 SAWGRASS CORPORATE PARKWAY 2000 INTERSTATE PARK |DRIV.
SUITE 300 SUITE 300
SUNRISE FL 33323-2804 MONTGOMERY AL 36109 AODGY744
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
23-7170191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EX gese ;gl lﬁ:’eﬂm"a!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN CHARLES MANSFIELD

SUNRISE FL 3323-2804

1300 SAWGRASS:CORPORATE PARKWAY, STE 300

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

Tax filing reguirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

City FL Zip Code
8. The above named entity su:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 - 40. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

{See criteria on back) g Make Check Payabie to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME COBD (XT Delete TITLE CD T Change  [Padition | S
NAME JAMES K. LOWDER NAME PURSER LIVINGSTON MCLEOD =
STREETADDRESS | 3236 BANKHEAD AVENUE STEETADORESS | 2504 AGNEW STREET b 3
GNSTIP | MONTGOMERY AL 36106 urSTiP | MONTGOMERY AL 36106 i7
TITLE PD Khpelete TILE PD [ Change X0 Addition g
STREETADDRESS | 1)) OAKPOINTE PLACE sTReeT4D0RESS | 3107 PINEHURST DRIVE
om-s-7P | DOUNWOODY GA 30338 or-sTaF | MONTGOMERY AL 36111
TITLE | ASST § D [ betete TITLE vV D [ change ] Addition
NAME JOHN LARRY PITTS NAME JOHN WHITTERKA.DOROUGH, JR.
STREET ADDRESS | 1 6 DOGWOOD DRIVE STREFTADDRESS 1 2067 SOUTH HULL STREET
CTETZP | CLANTON AL 35045 OreStIP | MONTGOMERY AL 36104-5626
TILE D Detete iyt S TD (0 Change  fedynadition
NAME THOMAS HENRY LOWDER NAME MICHAEL WENDER TOQOHEY
STREET ADDRESS 38 COUNTRY CLUB RD STREET ADDRESS 1832 GALENA AVENUE
oML\ BIRMINGHAM AL 35213 | MONTGOMERY —AL— 36106
TIE VSTD EFoelete TILE [ change [ Acdition
NAME PAUL WILHITE MILES NAME
STREETADDRESS { 744 CLOVERDALE ROAD STREET ADDRESS
om-sT-2P 1 MONTGOMERY AL 36106 eY-St-2
TME ASST § D [ Dslets TMLE [ Change ] Addition
NAME BRYAN KEITH TUCKER NAE
STREET ADDRESS 250 E FARMINGTON TR.ACE STREET ADDRESS
CITY-ST-2IP PIKE ROAD AL 36064 CITY-ST7-2IP
13. | hereby cerf\[fy that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 (& résgiver or tjugieempowered 1 cute this report as requued by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag j 5, with all gthed/like empowered.
SIGNATURE: / ; JAMES HARVEY FARRIOR, JR. PRESIDENT & CEO 334 270-6790
T NaT) REWEDOH PRIN['E

[AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




