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2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # 809705
1. Entity Name

GEORGIA CASUALTY & SURETY COMPANY

Secretary of State

05-02-2002 90009 032 ***150.00

Principal Place of Business

Mailing Address

4370 PEACHTREE RD.. NE PO BOX 105480
ATLANTA GA 20019 ATLANTA GA 30348
! us

90736

.

.o Ty

2. Principal Place of Business

3. Mailing Addrass

il

[

|

LT

Suits, Apt. #, sic, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
st Not Applicable
Zp Country 2o Country 5. Cerlificale of Status Desired -+ [J $3.75 Adsfitional
Fes Requirad
T __~=--- —~8-Name and Address of Current Aegistered'Agent——-+ - - -] == 77 ‘Names and Addresa of New Registered Agent - |-
[ —— e r RN Es o s Ceemaes - e o . Name . _g_ K—; - i e e L - - -
“Ur ey Qacy
STOUTAMIRE, JEFFREY R Street Acdress (P.0. Boxfurfiber is Not Aofeptablg)
721 5. JEFFERSON . | 700l Sandgpne " Road
PERRY FL 32347
. City . Zip Code
m A *_/Q_A.L FL 75/ -"/J

B. The above named entity submits this slaterment for the purposa

SIGNATURE

agtistered office or registered agent, or both, in the State of Florida.

5lasjox . .
Wml DATE .

9. This corporation is eliglble to satisfy its Intangibla
Tax filing raquirement and elecis to do so.

After May 1, 2002 Fee will be $550.00

Sam e

+ +$5.00 may Be
O .. *Added to Fees

]

10. Efection Campaign Financing
Trust Fund Contribution,

{See critarla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D/C. O elete e Dlctange O agdiion | 5
HAME "ROBINSON, JESSE MACK NAKE |2
sTheET cness | 4370 PEACHTREE RD., NE. STREET ADORESS 3
crv-st-ze | ATUANTA GA 30319 CTY-ST-2P ﬁ
me D ) [ Delete me O Change [T Adalion | G
e "HOWELL, MLTON H JR IME
STREET ACDRESS | 4370 PEACHTREE RD., N.E. STREET ADORESS
CIry-51-21p AMNTAM m‘s CImY-51-71P
me - — - P . - . N ©eite - TME . D/P = - E’Ehanne [ Addition | -
Jve ) KITCHEN, ROBERT.d ___ __ g

" STREET ADORFSS | 4370 PE ACHTREE RD, NE. w0 W SHEADDRESS | o
ar-st-zp [ ATLANTA GA 30319 CITY-57-2P
TLE [/ ] Delete TILE O Cnange [ Addition
HAME CHOATE, EUGENE NAuE
STREET ADDRESS | 4370 PEACHTREE RD., NE. STREET ADDRESS
an-s-2p | 'ATLANTA GA 30319 CITy-s1-2I0
mE e O Detete e ve O crange X Addition
NAME NAME # BAker, ThAck R.
STREET ADDRESS STREET ADORESS ¥370 A‘ﬂ crrree K0 ME
CITY-ST- 2P Cirv-s1-zp AT caNra &4 303 /9
me O beiete TinLE F ‘ . ] Change ’Wkddilion
NAE NAME ' 4 SMITH‘ Philip w. ;
STREET ADDAESS SRETAURESS | ¥ 290 Peach free Rof. N _ '
CITY-57-7P Gy -S1-2P Rtlanfe. GA 3 o3 16

of the corporation or the receive
changed, or on an atachmeg

G frustse empowerad to execute this re
a empowered.

LT f,

SIGMING OFFICER DR CIRECTCR

13. | hereby certify that the information supplied with this filing does not quality for the exemption
indicated on this report or supplementzl report is trug and accurate and that my signature sh;

stated in Saction 119.07(31i),
all have the same legal eflect
port as required by Chapter 607, Fiorida Statutes:

& ke ‘7/” 7/0"L

Florida Statules. | further certify that the information
L'L\f Tea f

SIGNATURE:

as it made under oalh; that | am an officer or director
and that my name'appaars rin_ Bchk"1 1‘o\r. BFock‘__tz IF~
o WA R
\ 1/ / i [‘:' |
MaAv TR 2nnn
vy g LU UL,

e eem




MAY 1472002
GEQRGIA CASUALTY CLAIMS




