2000 UNIFORM BUSINESS REPORT (UBR) 1

CR2E034 {9/99)

3. Entiy Namo Jan 24, 2000 8:00 am
COTTON STATES MUTUAL INSURANCE COMPANY Secretary of State
] 01-24-2000 90106 031 ***158.75
Principal Place of Business Mailing Address
244 PERIMETER CENTER PARKWAY. NE. 244 PERIMETER CENTER PARKWAY. N.E.
P O 80X 105303 (30348 P O BOX 105303 (30348}
ATLANTA GA 30346 . ATLANTA GA 30346-2302
Sulte. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58‘0830930 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired d $8'75 Addi“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent B
= == = = e T e g e T e N AT 5 e T H
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigrature, fyped of printed name of registersd agent and ttle  applicahla (NOTE: Registarad Agent, signatura raquirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- _I;rlechon Campa‘?’” F.lnanclng O $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable {o Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [T pelete TITLE [ cChangs [ Addition
NAME FINCHER, ROBERT L. NAME
STReeT ADDRESS | 9395 CLUBLANDS DRIVE STREET AGDRESS
CITY-5T-2:P ALPHARETTA GA CITY-ST-21P
me | PD [ Galets TITLE [ Change [ Addition
NAME HOWARD, JOHN RIDLEY NAME
STREET ADDRESS | 1176 BROOKGATE WAY STREET ADDRESS
CITY-S7-2IP ATLANTA GA ) CITY-ST-21P .
TITLE VT ) ) g Delele - TITLE . . o I . . .[0.Chenge. .-.[] Addition
NAME - -~ MEADER, GARY W. ’ ' - ) R NAME
STREET ADDRESS | 200 WALHALLA COURT ' STREET ACDRESS
CITY-S7-2IP ATLANTA GA CITY-ST-2IP
TME VS R vetete THE [ Change {1 Addition
NAME SWINSON, CINDY M. NAME
STREET ADDARESS | 4588 F. BROOKHAVEN DR. STREET ADDRESS
em-s-27 | ATLANTA GA CITY-$7-2IP
TITLE V- 1 Delete TILE [ Change [ Additicn
NAME William J. Barlow NAME ) ,
STREET ADDRESS (610 Ridgebrook Point STREET ADDRESS ' : SRS
CITY-ST-2P Roswell, GA CITY-$7-2IP
TITLE vS. 1 pelete TITLE . [ Change  [J Addition
MYE Wendy M. Chamblee NAME : - - e
sms&rmnaes; 3438 Custis Court -~ -——== === === STREET ADDRESS b - \ U e S c
CiTY-ST-2P Atlanta - A e e e e e i >l _CITY-ST-2IP menrmr < o = e e et ot < it e e s e e
13.-1 hereby certify that the infarmation.supplied with this.filing does not.qualify.for. the exemption stated.in Section 119.07(3)(), Florida Statutes..|-further certify.that.the inforfation”.”—
indicated on this report or supplemental report is true and accurate and 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or an an attachmely with an addrass, with all other like empowered.
SIGNATURE: ASAMIL/RED ([«4]ao 12439 (4]
D NAME OF SIGNING OFFICER OR DIRECTOR T I Dawe Dayume Phone #




