FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

”~ - .

04-25-2007 90219 001 ***300.00
DOCUMENT # 809705
1. Entity Name
GEORGIA CASUALTY & SURETY COMPANY
Principal Place of Business Mailing Addrass . .
4370 PEACHTREE RD., N.E. PO BOX 105480
ATLANTA, GA 30319 ATLANTA, GA 30348 LS B G 0 1 07 G B
o DU RHOR R LRI
Suite, Apt. #, elc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
58-0537066 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 0 Ei‘lilﬁf:;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURKEY, GARY
1661 SANDSPUR RD Street Addrass (P.O. Box Nurnber is Not Acceptable)

MAITLAND, FL. 32751-6134

City FL | Zip Code

8. The above namad entily submits this statament for the purpose of changing its registered office or registered ageni, or both, in lhe State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE

Sigralwre, typed of printad rame of regrstered agen and utle il applicabie. (MOTE: Reguskered Agent signature requined wnen rainsizing) DATE

FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DiIC 3 Delete TILE {J Change  [TJ Additicn
NAME ROBINSON, JESSE MACK NAME
STREET ADDHESS | 437(¢ PEACHTREE RD., N.E. STREET ADDRESS
CIY-ST-2P ATLANTA, GA 30319 CiIY-S1-2IP
TIE DP O Delete TILE W AChange [ Adeiion
NAME HOWELL, HILTON H JR NAME Heweee | ffie Ted & T
STREET ADDRESS | 4370 PEACHTREE RD., N.E. SIREETADORESS. | 47 2 20 A”c,/ Feoe o A&
cre-st-ze | ATLANTA, GA 30319 cimy-S1-21p BICANTA _Gr+ 3p03s 9
e D O Detete e P 7 - i O Crarge X Acdiion
NAME SAMPLE, JR, JOHN G NAME Mot S, Digae.
STREET ADDRESS § 4370 PEACMTREE RD., N.E. SIREETADDRESS | & 2 D O PeaCrr Taor® RO NE
CITY-5T-21P ATLANTA, GA 30319 CITY-81-2P H7CAn 72 G4 259279
TILE D O Deets TILE Ve O Change /m’ Aglition
NAME CHOATE, EUGENE MAME STUFF e’ T CAaARI G
STREET ADDAESS | 4370 PEACHTREE RD., N.E. SIREET ADDRESS ¥370 Pelgt vrrere RO A
CITY-ST-7P ATLANTA, GA 30319 cry-st-2p LS AV T G- 30719
e v [ Detete TITLE S ! [ Change /ﬁ"\ﬂm“cﬂ
HAME DUGGINS, JANICE C NAME HICKrpy ElLecyA A
STREET ADDRESS | 4370 PEACHTREE RD NE SHEELAOORESS | ¢ 3 50 Aok o HFIRee Rpo NE
CilY-S7-2IP ATLANTA, GA 30319 CITY-S1-2IP Vi M 2 iV i /7 203 2
LE VP (3 Detete TINLE v A [ Change /qa‘Acuiucn
HAME MARSHBURN, PATRICIA J HAME pPAYNE  CHctal )y
STREETADDRESS | 4370 PEACHTREE RD NE STREET ADDRESS 270 Pepcir Fd el R0 &
gr-st-zP | ATLANTA, GA 30319 G- S1-2p re AN PN 1B X

12. | hereby certily that the information supplied with this fifing does not quatily for the exemptlions contained in Chapier 119, Fldrida Statuies 1 further cerh(ly that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; Ihat | am an officer or direcior
of the corporalion or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:%M—' Pheawds buri_ 9/33 )67 404 2ol S7¢9

SIGNATURE AND T\’PMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore B




