2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 809705 Feb 13,2001 8:00 am
1. Enty Kame Secretary of State

GEORGIA CASUALTY & SURETY COMPANY ~ +  ° 02132001 9007 015 150,00
Principat Place of Business ’ Mailing Address
4370 PEAGHTREE RD.. N.E. PO BOX 105480
ATLANTA GA 30319 ATLANTA GA 30348
us
F T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58.0537%6 Applied For
Not Applicablg
7P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
C Fee Required
TTETTE T v+ g 'Name and Address of Current Registered Agemt: - - R 3 . i7._Name and Address of New Registered Agent _ _
. Namé '
STOUTAMIRE' JEFFREY R Street Add P.Q. Box N -_be‘r"s r:lmtiA ceptabl
721 S. JEFFERSON ST. Sireat Addrgss (P.Q. Box Numberis Not Accepiable)
PERRY FL 32347
1§ify FL iZip‘Co.d'e
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.
(GIGNATURE :
=Signature, typed or,printsd name o 1agistered agent and titie if epplicable. {NQTE: Registerad Agent signature required when rainstating) L[?AT‘E 1
9, This corporation is gligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . B )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrf:zilgzrzaggilgguzg:ncmg O fi‘&ﬁoh‘g‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TTLE C/D K change [ Adition
NAME ROBINSON, JESSE MACK NAME
streer anpress | 4370 PEACHTREE RD., N.E. STREET ADORESS
CITY-ST-21P ATLANTA GA 30319 GITY-S57-2IP
TITLE VD T pelete TITLE D ﬁ] Change [ Addition
NAME HOWELL, HILTON H JR NAME
sTReeT aopress | 4370 PEACHTREE RD., N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30319 . CITY-ST-2IP
FTLE V- oo v Tt e Deleie =- [ TME L4 POV P [ Change- W’“‘“""“"
NAME CLEMENTS, GEORGE GERALD X NAME TacK K. BAXER
streeT anoaess | 4370 PEACHTREE RD., NE. seeTaooRess |4 70 Peschiree k., N.E.
CITY-ST-2P ATLANTA GA 30319 CITY-g7-2IP ATLANTS L4 FOGIT
TIME P O Delete TITLE O Change [ Additicn
NAME KITCHEN, ROBERT J NAME
streer AoDRess | 4370 PEACHTREE RD., N.E. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30319 CITY-57-21P
TMLE VP Delete M v [ieBanace er ion
NAME RENAUD, ROBERT X NAME Phkip SM 7 s
STREET ADDRESS | 4370 PEACHTREE RD., N.E. STREET ADDRESS | 4/ 2 Do /’e-k‘! rree RO A=
CITY-ST-2IP ATLANTA GA 30319 CITY-5T-2IP ATl anid A Joliy
TILE D O Delete TI7LE [ Change [ Addition
NAME CHOATE, EUGENE NAME
sTREET ADDAESS | 4370 PEACHTREE RD., N.E. STREET ADDRESS
CITY-ST-2F ATLANTA GA 30319 CITY-§1-2P

13. | hereby cerlify 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
indicatéd on this repart or supplemental report is true and accurate andg 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 trustee empowered 10 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 with an address, with all other like empowersed.

SIGNATURE: — Tack R LaxkeR___2[slol  “wy 266 337

INTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Fhone #

SIGNATURE AND TYPED OR

{

CR2E034 {10/00)



