2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

840028

ATLAS ASSURANCE COMPANY OF AMERICA

ecretary of State

04-28-2003 90487 007 ***150.00

Principal Place of Business
ATLAS ASSURANCE CO. OF AMERICA

62 MAPLE AVE.
KEENE NH 03431
us

Mailing Address
ATLAS ASSURANGE CQ. OF AMERICA

62 MAPLE AVE.
KEENE NH 03431
us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " 7 Appliec For
13 29’97 9 Not Applicable
i Zi I . Hin
ap Country P Country 5. Certificate of Status Desired | gge‘ggq Lﬁfec:jmon‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INSURANCE COMMISSIONER ==-==-"= ==~

CAPITOL BUILDING .
TALLAHASSEE FL 32301

Name

- L U WS S S s

o ——

—— T P S [ W, -

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

City

Zip Code

FL

8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicatle.

{NOTE: Registered Agert signature raguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fidrida Department of State

Trust Fund Centribution.

Added to Fees

10. © 7~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TLE PD T T Delete TLE [ Change [ Addition
HAME CHRISTIANSEN, MICHAEL R HAME

streeT sooress |62 MAPLE AVE STREET ADDRESS

orv-st-ze | KEENE NH 03431 CITY-ST- 2P

TTLE EVCD I Dalete TITLE [J Chaage [ Addition
NAME FIEBRINK, MARK E NAME

streer aooress |62 MAPLE AVE STREET ADDRESS

orv-st-zie | KEENE NH 03431 { crv-st-zp

TE SvD O Delete T ] Change [ Addition
NAME JOHNSON, FORREST H NAME

sTheeT aooress | 62 MAPLE AVE N o STREET ADDRESS N

orv.sr.op  |KEENE'NH 03431~=="""""" - ~ B i e :

TITLE [ Detete TITLE ) Change . [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TTLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-5T-21P CTY-ST-2P

12. | hereby cert\'fy_lhait the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or trustee empower

changed, or on an attachment with an address,
SIGNATURE: 5 % uu%n“—‘ﬁm IR

10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith AN other likf effowere
L] IStéphen D. Powell 4125/03 (603) 352-3221
SIGNHTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonz #

CR2EQ34 (10/02)



