FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. 1998

FROFIT! I .
CORPORATION SRy rioMDABEPARTUENT OF ST Mar 17 1998 8:00am
ANNUAL REPORT 4wy .

DIVISIOSric(r)BFmCsI’D(:PSC;;liTIONS Secretal ’ Of State

DOCUMENT # 809705

1. Corporation Neme

GEORGIA CASUALTY & SURETY COMPANY

(7)

AN TR RO BI

Maiiing Address
PO BOX 180720

Principal Piace of Business

4370 PEACHTREE RD.. NE.

ATLANTA GA 30315 ATLANTA GA 311184720
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/03/1854
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For*
21 126] 58-0537066 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. . iti
P v P ® 6. Carificate of Status Desired IE/ 38-75 Additional
E ;I . Fee Requirdd
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution @ adved o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangibie
;1] _z_ﬂ ;1 ;] Porsonal Property Tax due June 30. ves [ 1MNo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registerod Agent
STOUTAMIRE, JEFFREY R . B1} Name 7
721 §. JEFFERSON ST. B2| Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347 .
83
8a] City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing iis registered
office or reglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Indicated on this annual report or supplemental anny aport is trve and g
officer or director of the corporation or the receiveror tfustea empowsred
Black 12 or Block 13 il changod, or on an attagrimentAvith an address.

SIRMATIIDE.

SIGNATURE

Signature, typed o printed name of regsterad agent and ttis if appiicabla, (NOTE: Reglslerad Agent signature requiredt when rainclating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12 2
MLE PO ] pELETE 11TTLE [J Change  TJ Addition z
NAME ROBINSON, JESSE MACK 12 NAME §
seeraooness | 4370 PEACHTREE RD., N.E. 1.3 STREET ADDRESS o
CITY - 5T-21P ATLANTA GA 30319 14 GITY-ST- 2P &
TITE Vb (J DELETE 211ME [T change T3 Andition |©
NAME HOWELL, HILTON H JR 22 NAME
streetaoress | 4970 PEACHTREE RD., N.E. 28 STREET ADDRESS
CiTy-ST-2P ATLANTA GA 30319 2 4CITY-ST-2p
TIMLE ' ] oeeet® ITITLE [J change L1 Addition
NAME CLEMENTS, GEORGE GERALD 22 NAME
stoeeraconess | 4370 PEACHTREE RD., N.E. 33 STEET ADDRESS
CHY-ST- 2P ATLANTA GA 30318 R aacnvsrae
TLE -V T ECETE 41TLE [J change L] Addition
NAME DOAR, SANDRA WEEKS 4 2NAME
smeeranoness | 4370 PEACHTREE RD., NE. 4.3 STREET ADDRESS
CATY - SF- 2P ATLANTA GA 30310 44CITY-5T-2P
TIILE ST T oeLeTe 51 TILE [J Change L Addttion
NAME COOK, LINDA § 52 NAME
streeraporess | 4370 PRAGHTREE RD., NE. 53 STAEET ADDAESS
CITY-§1- 2P ATLANTA GA 5.4 CHTY-5T- 20
TITLE D [J oELETE 51 TIILE [Jchange T[] Addition
NAME CHOATE, EUGENE £2 NAME
sweerancress | 4370 PEACHTREE RD., N.E. 3 STREET ADDHESS
CITY- ST 2P ATLANTA GA 30319 BACITY-SI- 20
14. | hareby cerlify that the information supplied with this filing doas not qualify Jerdhe exemption stated in Seclion 119.07(3){i}, Florida Statutes. | further certify that the information

ate and that my signature shall have the s lagal effact as if made under oath; thal | am an
goute this report as required by Chapter 607, Norida Statules; and that my name appears in

At S fow




