2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _

DOCUMENT # 814306 Feb 06,2004 08:00 AM
1, Entity Name Secretary of State
COTTON STATES MUTUAL INSURANCE COMPANY
Principal Place of Business Maﬂin-g Addr.elsAs =
244 PERIMETER CENTER PARKWAY, N.E. 244 PERIMETER CENTER PARKWAY, N.E.
P O BOX 105303 (30348} P O BOX 105303 {30348)
ATLANTA GA 30346 ATLANTA GA 30346
i =1 |||\ RHRAA BV
Suite, At ¥, el ) — Suite, Apl. #, elc, . " a MOORE CRZEN3S (; 1]03)
City & State . City & State A 4. FE! Number Applied For
] o . 58-0830930 Not Applicable
e Country ip Country 5. Certificate of Status Desired geae';esqgf:{;ﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
g%%oﬁbé%[ggié%glfé%%g) Streel Address (P.O. Box Numbér is Not Acceptable) =
200 E. GAINES ST
TALLAHASSEE FL 323599-0000 N . -
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or bolh, in the State of Flarida. | am familiar with, and accept
ihe cbiigations of registered agent.

SIGNATURE . - - i L N e e
Bignaturs, typed of printed ramao of regustored agort and fitle 7 applicatia. {NCTE Bagstered Ageat smaiula ranuirad whors rmnsla:mg) DATE
FILE NOW!!! FEE IS $15000 .
g : . g, Election T ign Financi
At ey 1, 2004 Feewil b $55000 Eeck Carpegfrarc - $6.00 20
Make Check Payable to Florida Depariment of State '
10. OFFICE.'HS ANE DIRECTORS J I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC O pesete TilLE ] Change 1 Addlhun
BAME HOWARD, JOHN RIDLEY NAME
STREEY ADBRESS | 1176 BROODKGATE WAY STREET ADDRESS
Gry-st-ZF JATLANTA GA ) o CiY-ST- 2P _ __
T v 3 Detete AITLE 28593 ElChange [ Addition
NAME BARLOW, WILLIAM J NAME Er’ﬁg?‘%g 8014&1 ﬂﬂﬂ 158 ?;— :
STREEY ADORESS | 610 RIDGEBROOK POINT STHEET ADGRESS
oT-St2P | ROSWELL GA 30075 o umsize o
TRE s ] Detgte e [ change 3 Addition
NAME CHAMBLEE, WENDY M HAME
STREETADDRESS 1438 CUSTIS COURT STREET ADDAESS
CR-S-ZP L ATLANTA GA 30338 - CivY-$¢-2iP
e b T Detete T C3Charge (3 Addition
NAME SCOTT. HARRY V HAME
STREET ADORESS | 1763 JOHNSON PERRY RD STREET ADDRESS
CIFY-ST- 7P ATLANTA GA 30319 o horrestae L
i ] peete HE [Cchange  [J Addition
NAME HAME
STAEET AUDRESS STREET ADDRESS
CFY-ST-7i . ) L ) CITY-87-1i7 J—
TME 7 Deiete TITLE [ Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST- 789 iTY-ST- 27

12. | hereby certify that the information supplied with this f:lm doss not qualify for the exemption stated in Section 118, 0?% (1), Florida Stakstes. | further certify that the information
indicated on this report or supplememal repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the ¢corporation or the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my nare appears in Brock 10 ar Block 11 if
changed, of on an attachment with afaddress, w:th all other like empowered.

SIGNATURE: [«) AR ((tp T Rerlen ;/aar(ad 170-3¢(-2787

SIGHATURE MP TVJFD QRfR EDF SIGN!NG GFFiCER OR DiRECTO! Daytime Phona k




