FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ICER OR DIRECTOR Daytima Phone ¥

DOCUMENT # F03000004165 . 04-29-2004 90341 016 ***150.00
1. Entity Name
PREMIER GROUP INSURANCE COMPANY
Principal Place of Business Mailing Address ' 1 q Ul q 535
100 VINE STREET, STE. 600 PO BOX 1122 ‘
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133-1122
Suite, Apt. #, etc. Suite, Apt, #, stc. 01292004 Chg-P CR2E(34 (10/03)
City & Slate City & State 4. FEI Number Appted For
- - . . o _. 62-1399844 | _ . Not Applicable .
Zp Country Zp Country 5. Certificate of Status Desired 0O $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
NRAI SERVICES, INC. -
526 E. PARK AVENUE Strest Address (PO, Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL [ Zip Code
8, 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. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE ez
Signarure, Typed eE'Eﬂniu nama of registered agent and fitle if applicable {NOTE: Ragistered Agent signature raquired when reinsiating) DATE
B ‘ :'F o
iy 9. Election Campaign Financing $5.00 May e
Aﬂef k',‘f,",?%%fff,'a.ﬁ"fg 'ggso_oo Trust Func Contributicn. O  Addedio Fees
10. - . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE c L [7J Delete me Q‘\rng‘\"ﬁf— I¥‘Ghange [ Addition
NAME ADAMS, W. ANDREW HAME
STREETADDAESS | 100 VINE STREET, STE. 600 STREET ADDRESS
Cry-sT-2IP MURFREESBORO, TN 37130 CITY-ST-21P
TITLE vC J Delete TE BicecAof K Change [ Addition
HAME ADAMS, ROBERT HAME
STREET ADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS
(CITY-ST-71P MURFREESBORO, TN 37130 Ciy-s1-2P . ; - -
TILE D 7 Dalete 1 e : [ Charge [ Addition
NAME LAROCHE, RICHARD F JR NAME
STREET ADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS
CITY-sT-ZIP MURFREESBORO, TN 37130 CITY-ST. 2P
TME P [ Detete TIE [ change  [L] Addition
NAME STROCP, JEFFREY A NAME
STREET ADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS
CiTY-ST-21P MURFREESBORO, TN 37130 CITY-ST-ZP
TIME | vPs O oetgte TIMLE [Jchange  [F Addition
NAME HESTER, DONNIE P S Lt HAME
STREET ADDRESS | 100 VINE STREET, STE. 800 STREFT ADDRESS -
CITY-5T-2tP MURFREESBORO, TN 37130 CY-ST-7IP
TMLE B Lo 3 Delets TIME [ Change [ Addition
NAME SWAFFORD, CHARLOTTE A NAME
STREETADDRESS 100 VINE STREET, STE. 600, 1 .° N ~ .} STREET ADDAESS. ) e et T
cmy-st-2p” | MURFREESBORO, TN 37130 ™~ PR RS
12. | 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 hava 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmepCivith an address,.withfaliother like empowered.
SIGNATURE: oame D Hester U 1[ [y !}0\4 615-990 2050
Deaty




