2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 19,2001 8:00 am
ecretary of State

09-19-2001 90162 042 ***550.00

DOCUMENT # 858338

1. Entity Name

AMERICAN SECURITY INSURANCE COMPANY

/

Principal Place of Business Mailing Address

260 INTERSTATE NORTH CIR. NW P.O. BOX 50355 RS
ATLANTA GA 30339 ATLANTA GA 30302 AUUObﬂﬂg
us us

A0 A

o2 b0 Lot Lok W) | P8 Boy 50355

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIQ\SPACE

4. FE| Number Applied For

58-1529575

Wit 477

Not Applicable

Z Country Country " ] $8.75 Additional
é © 5 37 3 ) 3 o ‘;l 8. Certificate of Stalus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
INSU £ COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
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, typad or printed nama of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Efection Campaign Finanging

$5.00 May Be

(See criteria on back)

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P , Delete TILE 'ﬂMf Changg D Addman
wve | WILLIAMS, JEFFREY W - . ba e P/. Lo Brace Carm X e
STREET ADGRESS | 260 INTERSTATE NORTH CIRCLE, NW STREET ADDRESS /Vﬂf'/f) 4@/5 'V”/

ev-st2¢ | ATLANTA GA 30330 CITY-5T-20P , G 30339

TITLE VP ﬁ Delete TITLE ?‘L& I; 11516( err? : ¥ Change [ Addition
NAME MC NALLY, PETER NAME rute Van Gecs#

STREET ADDRESS | 260 INTERSTATE NORTH CIRCLE, NW sreTomness | R o T kers: /I/p n&. Corce N/

env-sT-2p | ATLANTA GA 30339 avsize | Adfandts, 6'7/4 30339

TILE VS ﬂ[)elete TINLE 5{44,14 N Change [ Addition
tange WEXLER, HOWARD B Nt n/;,mZ //)ﬁm 7 /

STREET ADORESS | 260 INTERSTATE NORTH CIRCLE, NW STREET ADDRESS ,,?ép orry Coirdte. Wit/

orv-sT-7P | ATLANTA GA 30339 CITY-5T-2P hﬁ? 4 4 o3 3 9

TITLE T Delete TITLE .f “Hrér M Change [T Addition
NAME HARPER, EDWIN L M HAME % AHan ‘7

STREET ADDRESS | 260 INTERSTATE NORTH CIRCLE, NW STREET ADDRESS a?(nﬂ Nordn Corele Vet/
orr-st-22 | ALTANTA GA 30339 avsize | A ants, 44 303329

e c 5 ette e LAAirman Rlchange [ Actition
e O'HARE, EDWARD J e Robert Brian Fplloex

srreer aoress | ONE CHASE MANHATTAN PLAZA STREETADDRESS L2 g T, TI‘ZSM Aot Covede A/
cmv-sT-zP | NEW YORK NY 10005 CITY-5T-2IP /4:"/4 /17‘2 7 Se3 34

Tine D X:I Detete Tme tr& [ Crangs (] Additon
NAME CLAYTON, KERRY J NAME roene. A. AFKINSE -

sTREET ADDRESS | ONE CHASE MANHATTAN STREET ADDRESS pf@ p _7;, 7/7; A/pf'/;) &I"’C/t

orv-s-2p | NEW YORK NY 1W GiTY-ST-2P é o339

indicated on this repogh gt
of the corporation g
changed, or on anfg

- Wememal repdrt is )ug'g

d to execute this report as required by C
ge¥ all other like empowsred.
>

ith thj€ filing does not qualify for the exemption slated in Section 119 07(3)(i). Florida Statut’es | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7, Fiorlda atutes; and that my name appears in Block 11 or Block 12 if

M‘o % 770. 7¢ y

o/

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Arse
Date / b

Daytime Phona #

Jije
—|'\1\H il

1V S029010 .

CR2E034 (5/01)




