2001 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # P35761 R Apr 02, 2001 8:00 am
1. Enty Name ecretary of State

AMERICAN SAFETY INSURANCE COMPANY 04-02-2001 90040 006 ***1 50,00
Principal Piace of Business Mailing Address

3715 NORTHSIDE PKWY. NW P.0. BOX 723030 Uy xe
BLDG. 400, STE. 800 ATLANTA GA 311390030
ATLANTA GA 30327 us

Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - 6%8 Applied For

58 17 1 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

- 9 Name and Address of Current Registered Agent ——= = T=| - ——-" ™= 7-Name and Address of New Registered Agent~
Name
!T':‘lséumﬁgl.c gmﬂlj?l‘?(lioNER Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

D'Bﬂlma Phone #

0579313

SIGNATURE
Signalure, typed or printad name cf registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) OATE
. e et by . n

9. Ihls corporation is gligible to satisfy its Intangible | FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. @/ After MAY 1, 2001 Fee will be $550.00 Truat Fund Contribution. O Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Chenge ] Addition | 8
NAME THOMPSON, ROY S., JR. NAME s
sTReET ADORESS | 3745 NORTHSIDE PKWY., NW STREET ADDRESS 3
CITY-ST-21P ATLANTA GA CITY-ST-2IP g

o

Tme bC O petete TMLE [ Change [ Additon | &
NAME WALL, CALVIN L. NAME
sTReeT ADDRESS [ 3715 NORTHSIDE PKWY., NW STREET ADDRESS
CITY-ST-2Ip ATLANTA GA 30327 CITy-ST-2IP
TITLE D J Delete TTLE B [ Change ] Addition
NAME ROBINSON, J. MACK NAME
STREET ADDRESS | 4370 PEACHTREE ROAD NE STREET ADDRESS
CITY-5T-Z1P AT[_ANTA GA CITY-ST-2P
TILE D O Delete THTLE [0 Change [ Additien
NAME HOWELL, HILTON NAME
STREET ADDRESS | 4370 PEACHTREE ROAD NE STREET ADDRESS
CiTY-ST-2IP ATLANTA GA CIY-ST-2IP
TITLE PD O elete TITLE [Ochange [ Addition
HAME THOMPSON, SCOTT G. NAME
STREETADDRESS | 3715 NORTHSIDE PKWY., NW STREET ADDRESS
CITY-ST-21P ATLANTA GA 30327 CITY-ST-2IP
TILE s 3 pelete TITLE [Jchange [ Acdition
NAME LEE, GAIL A HAME
STREET ADORESS | 3715 NORTHSIDE PKWY., NW STREET ADDRESS
CITY-ST- 2P ATLANTA GA 30327 CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s 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 truslee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi adldress, with ali other like empowered.
SIGNATURE: % g . Gaue A lee ; 3@4/ YO\ ab é_ZZZZk“ L Xy 2

ATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR /Dala Tt 4




