Py

FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Se)(;l‘et;l of S;tate
DOCUMENT # 809705 E 05-02-2005 90413 026 ***150.00
1. Enlity Name
GEORGIA CASUALTY & SURETY COMPANY
1tUiRLIJ
Principal Place of Business Mailing Address
4370 PEACHTREE RD., N.E. PQ BOX 105480
ATLANTA, GA 30319 ATLANTA, GA 30348 US
Y - _ :
Suite, Apl. #, etc Suite, Apt. #, stc. 04212005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
58-0537066 Not Applicable
Zi Count Z C N
R B it A =P . mml_ry R 1_5. Certficate of Status Desirad__ _[:]__fg-;fq&f:";f "2
6. Name and Addrogs of Current Registerad Agent 7. Namae and Address of New Regislered Agent
Narme
BURKEY, GARY -
1661 SANDSPUR RD Sirest Address (P.0O. Box Number is Not Acceptable)
MAITLAND, FL 32751-6134
City FL | 2ip Code
8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accep!
the obligations of repistered agent.
SIGNATURE
. Signature, typad or pinted name of regrstered agens and litts i applicable. (NOTE: Aegislored Agent signatine requirad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE (8710} [0 Delete TILE Seegerney / TRCASeldrsl ClChange  (Kadition
| SO S s | ST, R MK
STREET ADDRESS | 43 A E . NE. 8| 55 Y370 FPeach Frre "Rt NE
gry-sz¢ | ATLANTA, GA 30319 oy ST-2p ATlAwrs e joil9
e _ D _ O pelete TLE Vice Prés, pe~ 7 3 Change mdmm
A HOWELL, HILTON H JR A STCUe Mol v a -
STREET ADDRESS | 4370 PEACHTREE RD., N.E. SREETADDRESS | 47 7 28 Pogcn #78€ /?a{’ AVE
CITY - S7- &P ATLANTA, GA 30319 CITY-ST-ZIP Artow 4 GA Fo02t9 .
TILE DP O vetete TINE t/' [ Change Mdition
NAME KITCHEN, ROBERT J NAME CrRATC STUFFLe 77
SIKEET ADDAESS | 4370 PEACHTREE RD., N.E. STREET ADDRESS YFP70 fFeRACHTREE LONV
crv-st-zp | ATLANTA, GA 30319 crry-S1-29 A7isvra &4 Jor9 P
L D 2 Delete TIMLE D 7 Change B/Add'\tinn
HAME CHOATE, EUGENE NAME A Toher F Som /f T
SIREET ADDRESS | 4370 PEACHTREE RD., N.E. STREET ADDRESS | 4 27 & Llach tree e e
onv-st-2p | ATLANTA, GA 30319 cry-sT-2p A e s i C9— FPOoFt T
TILE v 3 Detete TmE [ Change {7 Addition
HAME DUGGINS, JANICE C HAME
STREET ADDRESS | 4370 PEACHTREE RD NE STREET ADDAESS
CiTy-ST-0F ATLANTA, GA 30319 Civy-sT-2p
Tme VP [ ogiete TRE v Change [ Adcition
e JEANAE MARSHBURN, PATRICIA HAME Patriciec T Marsh bara,
STREET ADDRESS | 4370 PEACHTREE RD NE STREFT AGORESS y 249 Foemnchtree R AEF
ony-53-2p | ATLANTA, GA_30319 - e Ciry-51- 29, 4;"4_,4:\}‘ A 64 PopeH oo o -
3 Al lied with this filing o ot qualify for the exemplion stated m Section 119.07(3)(i), Florida Statutes. | further certify that the nfermation
' :nré?éi?gdcggltléilsnfé;gﬁ ﬁ:iﬁ”&&f&;ﬁigﬁép:ﬁ;lm'xse Ia'r:‘c('ﬁ:I ag&sr:la gr';ld ;hyal r’ny1sigr:atu?e shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion ar lhe receiver or rustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11if
changed, or on an atlachmgnt wilh an address, with all other like empowsred.
SIGNATURE: Crasa BIbksle?  $hofosos 3052665789
0 NAME OF SIGNING OFFICER OR SIRECTOR Dats Dayt:ma Phona




