FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-19-2002 90015 033 ***150.00

rl

DOCUMENT # P03484

»1, Entity Name

ATLANTA SPECIALTY INSURANCE COMPANY

a6, T e ]

453518

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Matling Address

11700 GREAT OQAKS WAY P.0. BOX 105435

Suite. Apt. #. eLc. Suite. Apt. £, elc. (30 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ALPHARETTA GA ATLANTA GA 49-1019055 ot Applicatis

& Country us Country 5. Certficate of Status Desired ] ?i'gigﬁs;;“"”ag

7. Name and Address of Current Registered Agent

FLORIDA INSURANCE COMMISSTONER
Stroet Address (P.0. Bax Number is Not Acceptable)

THE CAPITOL BUILDING
S TALLAHASSEE FL | 7°©32301

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

SIGNATURE

Signawre. typed o prnted name of fegsleted agent 2nd utke f appteane (MO1E: Registered Agenl signature régured when renstaing) DaATE
- i e anuary-1 -May 1Fée 15,150,005
9. This cprpurdtiun is eligible to satisfy its Inlangible g Afte'r'Méy 1:Fee.is $550:00 ', 10. Election Campaign Financing $5.00 May Be
PAILEE TiaY 1, LEE
Tax fling requirement and efects [0 66 so. . Amended UBR'is $61:25- Trust Fund Contribution. O Added to Fees

(See criteria on back)

. Make Check.Payable (6 Department of Stat

. - GFFICERS AND DIRECTORS
TITLE £
ot GOBER, JAMES R.

smeeracoess | 11700 GREAT QAKS WAY
arv-stzp | ATPHARETTA GA 30022

CR2E034B {(12/01)

TmE Sécretary

e WASHBURNE, MAURICE F. N

swmeeTaooeess | 11700 GREAT OAKS WAY STREET ADDRESS

arvst% | ALPHARETTA GA 30022 s T N ST B A
TITLE T R -

‘I;NAME*; s

NAME BROOKS, J. THOMAS

CIry.ST- 2P ALPHARETTA GA 30022

i w | .. INTHIS SPACE

STREET ADDRESS +STREET ADDRESS
CITY-ST-2iP Ty ST-2p
L me

NAME NAME

STREET ADDRESS STREET ADORESS
ormy-st-zp oSt
TIRLE TME

NAME NAME

STREET ADDRESS : - STREET ADORESS
Iy ST CnY-S1-2p

13. | hereby cenify that Lhe information supphed with this filing does nol gualify for the exemption statec in Section 119.07(3){). Flondo Statutes. | further certify that the information
indicatcd on this report o supplemental report is rug and accurate ancl that my signature shall have the same legal cifect as if made under oath; that | am an oificer or directer
of the corporation or the roceiver Of trustee empowered 10 epfcuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with alloj ke empoyered.
SIGNATURE: ]

SIGNAT‘URW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uyt Pruieg £




