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FILED
May 21, 2002 8:00 am

‘ 2002 UNIFORM BUSINESS REI%_@RT {(UBR)

DOCUMENT #  P010001223

PEACHTREE CASUALTY INSURANCE COMPANY, INC.

4

Secretary of State

04-07-2002 90082 005 ***150.00

Mailing Addraess

1533 N RIDGE LAKE CR
LONGWOOD FL 327504554

Principal Place of Business

1532 N RIDGE LAKE CIR
LONGWOOD FL 327504554

2. Principal Place of Business 3. Mailing Address

G AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
\5—‘8’— /54 g ydZ / Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Certificate of Status Desired a Foo Required
6._Name and Address of Current Registered Agent 7. Name snd Addresa of New Registered Agent
Narne
. 'HAY"ROB-EET_“" iAo T o e i i S S ~=SireetAddress{P-O-Boi Nifrer-is NOtAcceptabie)—= e
1533 N RIDGE LAKE CIR
LONGWOOD FL 32750-4554
City FL I Zip Code

a

8. The above named entily submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typet of pristed name of regisiered agent and ite if applicabie.

{NOTE: Registered Agen signalure required whe reinstating}

OATE

9-’This corporation is eligible to satlsly its Intangible
Tax filing requirament and elecis to do so.
{Ses criteria on back)

FILE NOW!!I FEE (S $150.00
After May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feses

indicatad on

changed, or on an attachmean wi

SIGNATURE:

ER

Tockicim Jouainilid . Teiduer,  Shulroon

13. { hereby certiiz that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
this report or supplemantal report is rue and accurate 2nd that my signature shall have tha sama legal efect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter B07, Florida Statuies; and that my name appears in Block 11 or Block 12 i

address, with all other like empowerad.

M0y 36.15715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Cuarytirr Prciom &

1. QFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TnE D . 0] Delets me O changs [ Addition | S
RAME DIAL, WILLIAM A JR N &
smeer anoress | 810 § POWERS CT STREET ADDRESS §
CITY-S1- 2P ATLANTA GA 30327 CITY-ST-ZP 5
TME D 2 petets e O change [ Addition | G
HavE TEFFT, DONALD E NaME
sraeer acchess | 165 BRICKLEBERRY DR STREET ADDAESS
cy-s1-ap ROSWELL GA 30075 CAY-$7-2P
TinE D - 7 Delete TME (3 crhange [ Addition
- NAME “"“YEF&'RAMH:H.-_ Al = - sam ol HAME == |- A S = o m o e e | e
STREET ADDRESS™ |4 730° NICKLAUS D™= =""=3 s me i+ o= - {1 STREET ADDRESS = | ommiamsmime e -
CIFY-SF-2iP DULUTH GA 20098 CIY-§1-2P
TME D 3 pelete ¥TLE [ Change [ Addition
NAME JOHNSTON, MARIANNE NAME -
svReeT ADDRESS | 3065 FAIRINGTON DR STREET ADCRESS
CITY-5T-2IP MARIETTA GA 30068 CITv-s1-Zip
TME D [ celets TILE O changs T Addition
NAME KLEIN, SHERRI NAME
sTReET ADDAESS | 2847 CANTON CHASE DR STREET ADDRESS
CITY-ST-IP MARIETTA GA 30082 CIY-ST-21P
e O Celete TinE Ochnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2IP



