2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # 669682
1. Entity Name

QUEENSWAY INTERNATIONAL INDEMNITY COMPANY

(]

Mailing Address

645 HEMBREE PARKWAY
STE. A

ROSWELL GA 20076

Principal Place of Business
645 HEMBREE PARKWAY
STE. A

ROSWELL GA 20076

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90125 038 ***150.00

LT

(O CHECK HERE IF MAKING CHANGES

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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, | arm familiar with, and accept

Signalure, typsd or printed name of registered agent and tit's if applicabia,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWH! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

'9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
T D O Detete e O Change  [7] Addition ]
NAME SIVLEY, HARRY L JR. HAME
STREET ADORESS | G485 HEMBREE PARKWAY,STE A STREET ADDRESS
CITY-ST-ZIP ROSWELL GA 30076 CITY-ST-21P
TILE D [ Delete TITLE {2 Change [ Addition
NAME CARTER, CHARLES B NAME
STREET ADCRESS | 645 HEMBREE PARKWAY, STE A STREET ADDRESS
(- CY:STzie .ROSWELLAGA.SODTS-,—«_:—_— — S vrwen UGS S S . .
e D {73 Detete TLE [ change [ Addition |
NAME SHEEHAN, ROLAND F NAME
SIRECT AD0RESS | 645 HEMBREE PARKWAY, STE. A STREET ADDRESS
CITY-ST-21P ROSWELL GA 30076 CITY-ST-2iF
TILE DV {7 Delete TIMLE [ change [ Addition
NAME SOUTHARD, BRYAN K NAME
STREET ADDRESS | 645 HEMBREE PARKWAY, STE. A STREET ADDRESS
CImy-S1-21p ROSWELL GA 30078 CITY-s7-21P
TITLE D [ delete TITLE Clchange [ Addim
NAME CRAIG, ROBERT F NAME
STREET ADDRESS | 645 HEMBREE PARKWAY, STE A STREET ADDRESS
CITY-ST-21P ROSWELL GA 30076 CITY-ST-2IP
TITLE [T petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this fiIing
indicated on this report or suppiementai report is true an

mp

changed, or on an attachment with an address, with allother lik .
SIGNATURE: /’3‘/5\\/“\5.; ¢ L@@UQRFB,BYAM ;:/ Sou'rH/heD 2//4/53 770.676-3904

does not qualify for the exem
accurate and that my signature shall have the s
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

ame legal effect as it made under oath; that | am an aofficer or director

smumznﬁ’mnwp’sn OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Data / T Daytima Phene #

CR2E03_4 (10/02)

City & State City & State 4. FE! Number Applied For
59—1993236 Not Applicable
I Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T Br‘NamE'and‘Audiés_séf‘Cdiﬁm-neg:-:._...: Agent ?.-NamoAandAddrass‘ct.NeuﬂeglstemdAgent g
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33332




