2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35761 Mar 15F 12161;:)]0)8-00 am

AMERICAN SAFETY INSURANCE COMPANY Secretary of State

03-15-2000 90113 014 ***150.00

Principal Place of Business Mailig Aadress

3715 NORTHSIDE PKWY. NW P.0. BOX 723030
BLDG. 400. STE. 800 ATLANTA GA 311330000
ATLANTA GA 30327 Us .
Suite, Apt. #, etc. Su[te. Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City! & State 4. FE! Nurnber 58 Applied For
' 1760581 _
: Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B |_Name -
— _ — 0 s s P T e -

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable) B
THE CAPITOL BUILDING %,
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agant and title If applicable (NOTE. Registerad Agent signature required whan rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::'gﬂn%aénoﬁ'r?btg:nancmg 0 ded.OO May Be
o . ed to Fees
{See crileria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O velete THILE [ change [ Addltion
NAME THOMPSON, ROY S., JR. NAME
sTheeT apoRess | 3745 NORTHSIDE PKWY., NW STREET ADDRESS
Ty -ST-p ATLANTA GA ‘ Clvy-ST-2P
TMLE DC C [ e TLE Clchange [ Addition
NAME WALL, CALVIN L. NAME
sTREET ADORESS | 3715 NORTHSIDE PKWY., NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 GITY-ST-ZIP
TITLE D " O Deelg TITLE Tl Crange [ Addition
NAME ROBINSON, J. MACK NAME
STREET ADDRESS | 4370 PEACHTREE ROAD NE STREET ADDRESS
CITY-ST-20P ATLANTA GA CITY-ST-2IP
TILE D " [ Delete TILE [ Change [ Addition
HAME HOWELL, HILTON NAME
STREET ADBRESS { 4370 PEACHTREE ROAD NE STREET ADDRESS
CITY-ST-27IP ATLANTA GA CITY-ST-2IP
THLE PD 1 pelete e [ change  [] Addition
NAME THOMPSON, SCOTT G. NAME
STREET ADDRESS | 3715 NORTHSIDE PKWY., NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-S1-2IP
e S O celete TITLE g AKJChange [ Addition
NAME PARSENS, GAIL A. NAME LEE, Gare 4.
sTReeT ADDRESS | 3715 NORTHSIDE PKWY., NW STREET ADDRESS
Ry -ST- ATLANTA GA 30327 CUTY-ST-Zip

13. | hereby certify that the information supplied wilh this filing does net Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 to éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment an address, with all other like empowered.

SIGNATURE:

Daytime Phone ¥

CR2E034 (9/99)



