2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13559 Apr 18F12]63:(])) 8:00 am

AMERICAN DEPOSIT INSURANCE COMPANY ecretary of State
04-18-2000 90246 042 ***150.00

Principal Place of Business Mailing Address
1300 PARKWQOD CIRCLE 1300 PARKWOOD CIRCLE
P.O. BOX 105091 P.Q. BOX 105091
ATLANTA GA 30348 ATLANTA GA 30348-5091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 730772113 Applied For
Net Applicable

Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~INSURANCE COMMISSIONER— — = =--——"~ Street Address (PO. Box Number [s Not Acceptable)
THE CAPITOL BUILDING
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.

SIGNATURE
Signature, lyped or pnnted nama of registered agent and title If applicable. {NOTE. Ragistarad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FilLE NOW! FEE IS $150.00 . - .
Tax filin; requirementgand elects 10 4o 50 After MAY 1, 2000 Fee will be $550.00 10. %'ﬁ;t 'sgn(;agf;;?;uﬁg‘: A ffd-gﬂ;;ggfe
{See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE C O Detete TILE [J change [ Addition
NAWE KRAUSE, MICHAEL, D NAME
STREET ADDRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TMLE VvsD [ peiete TIE [ change [ Addition
NAME NEFF, THOMAS § NAME
swheer ADhess | 1300 PARKWOOD CIR. STAEET ADDRESS
GITY-ST-ZIP ATLANTA GA CITY-ST-7IP
me [ AVT o o O Deete TMLE [Jchange [ Addition
“wme | BROOKS, J THOMAS D TNAME = - T R
STREET ADDRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS
CITY-S1-2IP ATLANTA GA CITY-ST-ZIP
TITLE CEQP 1 Delete TIMLE [ change [ Addition
NAME STEVENS, EDWARD B NAME
STREET ADDRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2iP
TILE v [ Delete e [J Change [ Addition
NAME WASHBURNE, MAURICE F. NAME
STREET ADORESS | 1300 PARKWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TITLE v I pelete TMLE [Jchange [ Addition
NAME HAYES, GEORGE H. HAME
STREET ADDRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21F

13. | 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther Jike 0%
SIGNATURE: ___ <3« v ﬁ 7% ST 4-10-00 770-951-5599

SIGNATURE AND TYPED OR PTI?ED NAXIE OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

e res o

AR



