2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809705

1. Enlity Name

GEORGIA CASUALTY & SURETY COMPANY

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90047 017 ***150.00

Principal Place of Business

4370 PEACHTREE RD.. N.E.

Mailing Address

PO BOX¥egxm 105480

ATLANTA GA 30319 ATLANTA GA HHII0 30348
us
Suite, Apt. #, elc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
58—053?%6 Mot Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8'75 A.ddi"”"al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUTAMIRE, JEFFREY R Street Address (P.O. Box Nurmber s Not Acceptable)

721 S. JEFFERSON ST.

PERRY FL 32347

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, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agenl signature raquired when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. Election Campaign Financing $5.00 may Be

(See criteria on back) d Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCD O nelete TmE [ Change [ Addilion
NAME ROBINSON, JESSE MACK NAME
STREET ADDRESS | 4370 PEACHTREE RD., NE. STREET ADDRESS
CITY-§T-21P ATLANTA GA 30319 GITY-ST-ZIP
TILE 'in] O nelete TTLE [ Change [ Addition
NAME HOWELL, HILTON H JR NAME
sTReeT ADORESS | 4370 PEACHTREE RD., N.E. STREET ADDRESS
CITY-ST-2P ATLANTA GA 30319 GITY-ST-2IP
TILE Vv O pelete TITLE [ Change [ Addition
NAME CLEMENTS, GEORGE GERALD NAWE
sTREET AD0RESS | 4370 PEACHTREE RD., N.E. STREET ADDRESS
orv-smz¢ | ATLANTA GA 30318 omv-sT-2p Prosident
TLE ' ] Delere THLE - Robert Joseph Kitchen &) Change  (J Adction
NAME DOAR, SANDRA WEEKS NAME 43{0 Peachtree Rd., N.E.
STREETADCRESS | 4370 PEACHTREE RD., NE. STREET ADDHESS Atlanta, GA 30319
CITY- §T-21P ATLANTA GA 30319 CITY-ST-21P
T ST X Delete TITLE Vice President Xthange [ Addition
NAME COOK, LINDA § NAME Robert Renaud
STREET ADDRESS | 4370 PEACHTREE RO., N.E. sreet aooress | 4370 Peachtree Rd., N.E.
CITY-51- 2P ATLANTA GA CITY-ST-2IP Atlanta, GA 30319
TIME D [J Delete TILE [ change [ Addition
NAME CHOATE, EUGENE NAME
STREETADDRESS | 4370 PEACHTREE RD., N.E. STREET ADDRESS
CiTY-3T-Zip ATLANTA GA 30319 CITY-5T-71P

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corperation or the reCeiver of A
changed, or cn an attaghmen] yip

SIGNATURE:(

Bob Kitchen / President

al 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
NPe empowered 1o execute this report as required by Chapler 807, Plorida Statutes; and that my name appears in Block 11 o Block 12 i
abdress, with all other like empowered.

4/12/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayumea Phone #

CR2EN34 (9/99)



