12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or cn an chment with an address, with all other like empow
MUR - 03 7700l

SIGNATURE: Dan Daytmea Phona #

2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am :;
DOCUMENT#  P01000122370 ecretary of State
1. Entity Name 04-25-2003 90150 031 ***150.00
PEACHTREE CASUALTY INSURANCE COMPANY, INC.
Principal Place of Business Mailing Address
1533 N RIDGE LAKE CIR 1533 N RIDGE LAKE CIR
LONGWOOD FL 32750-4554 LONGWOOD FL 32750-4554
2. Principal Piace of Business 3. Mailing Address ‘l"”"] m Ilm m" ""“Im "“H""”lll H"”MH"" Im .II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1548761 Not Applicable
“ip Couniry Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
§.”Name and Addréss ot Current Registerad-Agent ———=="—=7=Narme and Address-of New Registered-Agent =
Name
RAY’ ROBEHT Street Address (P.O. Box Number is Not Acceptable)
1533 N RIBGE LAKE CIR
LONGWOOD FL 32750-4554
City FL Zip Code
8. Thé above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenrt.
SIGNATURE
Signature, typed or printed namea of registerad agant and lille it applicabie (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Addad to Fees
10. OFFRCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ] o  Doeee me ) o O Change [ Addition g
NAVE DIAL, WILLAMAJR® =~ R T ’ ] ‘ g
streeT anoRess | 910 S POWERS CT STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2IP &
ol
TITLE D (3 Delete TITLE [Ochange [ Addition 5
NAME TEFFT, DONALDE NAME
STREETADDRESS | 165 BRICKLEBERRY DR STREET ADDRESS
CITY-ST-2P ROSWELL GA 30075 CITY-S§T-2IP
THLE D [ Delete TITLE i ) change [ Addition
NAME YERRAMILLI, JAIRAM NAME
STREET ADDRESS | 4730 NICKLAUS DR STREET ADDRESS
CITY-8T-2IP DULUTH GA 30096 CITY-ST-2ip
TITLE D [ Datete TILE [dChangs [ Addition
NAME JOHNSTON, MARIANNE NAME
STREET ADDRESS | 39686 FAIRINGTON DR STREET ADDRESS
omv-st-2P | MARIETTA GA 30066 CITY-ST-2P
TITLE D ) o O Detete me ... .. .. Ocnange [ Addition |
© NAME KLEIN, SHERRI ~ T | e
STAEET ADORESS | 2947 CANTON CHASE DR STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30062 CITY-ST-2IP
TILE 3 pelete TME O change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP



