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COVER LETTER

4 TO: Amendment Section
Division of Corporations

sussect: Georen Cosuart~l & Sueery Comeany
{Name of Corporation)

DOCUMENT NUMBER: yoa1oE”

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

KATHERINE L . SlLodiaa, AIM, P10

AssIsTONT Vice . PresivenT
{Name of Contact Person)

ATLANTIC AmeRicAn CorporATioN
(Firm/Company)

L3490 PEACHTREE ROAD, \L.E .
(Address)

ATLadTA GA 3039

(City/State and Lip Codce)
For further information concerning this matter, please call;
Kprrerine L. SLoNiNA a H04  y abl -5534
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:

Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2007 (f
KATHERINE L. SLONINA . : SD PN\
ATLANTIC AMERICAN CORPORATION f}

4370 PEACHTREE RD., N.E. ,

ATLANTA, GA 30319 \’0

SUBJECT: GEORGIA CASUALTY & SURETY COMPANY "
Ref. Number: 809705

We have received your document for GEORGIA CASUALTY & SURETY
COMPANY and check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have ahy questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette ,
Regulatory Specialist i ) Letter Number: 607A00061046
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CT Corporation System

1203 Governors Square Blvd, Suite 101, Tallahasse 850-222-1092

Georgia Casualty & Surety Company

() Profit () Amendment () Merger -

() Nonprofit

() Foreign () Dissolution/Withdrawal () Mark
() Reinstatement

() Limited Partnership () Annual Report () Other

()LLC ( ) Name Registration (X ) Change of RA
( ) Fictitious Name () ucc

() Certified Copy () Photocopies () CUS

() Call When Ready () Call If Problem () After 4:30

(x) Walk In ( ) Will Wait (x) Pick Up

( ) Mail Out

Name 10/25/2007 Order#: 7060538

Availability

Document

Examiner CB Ref#:

Updater

Verifier

W.P. Verifier _ Amount: §
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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of & EORG! A
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;_(GEORG!A CAsuALT! 4 SUKETY COMPANY
2. The principal office address:___ 4370 PEACHTEEE ROAd NE

ATLANTA  GA 303A
3, The mailing address (f different);

4. Date of incorporation/qualification:_03/03 |54 Document mummber:_ SO7 105
5. The name and street address of the cwrrent registered agent and registered office on file with the
Florida Department of State:

GARY BUEKEY

ildp! SANLSPUR ROAD

MAITLAND FL 327151-6 134

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

o
za S
-2 8
4
LT CORPpRATION SYSTEM 2% W ;z:;
m—< AT
1200 SoytH Pine Terawp Dad Mg B
(®.0. Box NOT acceplable) D e
—t— H .
PLANTAT 00, FL. 333124 2P Q
: - I
a'I}&geet ssqflts_rgﬁmeredoﬂiceandthemoetaddmssofthcbummsoﬂiceofmregsmdngm};’

e e

g gbwdofWanoﬂieerso

L.SLONINA
AS&)STA&T %ICE-{’KESIDEMT
ppo ntm asre stered nt cend a

eroacu thi
2e) : n scqmc
amlli r

fo
corporation has béen no wi#;%{g“zmge int regmgf Toﬁ“ 0 gﬂ %r ;‘f this
—&"(;uitﬁ%ﬁ%m {g é As [2007
If signing on behalf of an entity:
CONMIE SR

EUIRERAE RAE T AR ot g Ry
('l‘ypudochMNm)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL32314
CR2E045 (8/05)
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