T CORPORATION 004 s
2004 FOR FROFIT CORFO! Jul 06, 2004 8:00 am

DOCUMENT # 817860 Secretary of State
t. Entity Name 07-06-2004 90004 025 ***550.00
SHIELD INSURANCE COMPANY
Principal Place of Business Mailing Addsess .
244 PERIMETER CENTER PARKWAY, NE 244 PERIMETER CENTER PARKWAY, NE 08U0J394b
P.C. BOX 105303 {ZIP 30348) P.0. BOX 105303 (7IP 30348)
ATUANTA, GA 30346 ATLANTA, GA 30346
R s ARV A DG L R
Suite, Apt. 4, etc, Swite, Apt. #.elc. 07012004 Chg-P CR2E034 {10/03)
City & State ‘ City & State 4, FEI Number Applied For
58-0910530 Not Applicabie
Zip Country Zin Cauniry 5. Certificate of Smius Desited [ Egg?q ‘:fe";';'m"“i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
P - - . PR - Name . B

CHIEF FINANCIAL OFFICER
P O BOX 5200 (32314-6200) Street Address {P.O. Box Number is Not Acceptabls)
200 E. GAINES ST

TALLAHASSEE, FL 323990000

City FL ' Zip Cade
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE - -

} Signature, typed of proved. name of regsiteed agent and ttle d appicable. {NOTE: Registered Agent $inatuie requeed when renstalng) QATE

FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBa

Due by September 8, 2004 Trust Fund Contribution. (3 AddedioFees
16. . OFFICERS AND DIRECTORS 1, . ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORAS IN 11
TME vo oo KDelele TILE ' [JCrange  [] Aadition
NAME FINCHER, ROBERT L. NAME ’
STREET ADDRESS | 9305 CLUBLANDS DR STAEET ADDRESS
oTY-Si-ZP | ALPHARETTA, GA CITY-51-2F
TWTLE PD 7 Delete TIE Cvh ﬂcnange ) Adaition
NAME HOWARD, JOHN RIDLEY HAME
STREET ADDAESS | 1176 BROOKGATE WAY STREET ADDRESS
CITY- §7- 2P ATLANTA, GA OY-ST-2P
TIME v . [ Delete TTILE [Jcharge ] Adgfiion
NAME SCOTT, HARRY V NAME
STHEET ADDAESS | 1793 JOHNSON FERRY STREET ADDRESS
oTY-sT-2° - |TATLANTA, GA~30319 ’ - Y ovestae T ) ’ R
TLE Vs O Detete TIE [Ochange [ Adition
NAME CHAMBLEE, WENDY M RAME
STREET ADDRESS | 1222 POTOMAC ROAD STREET ADDRESS
oY-5-28 ATLANTA, GA 30328 CiTY-5T-ZP
TLE v 3 pelee TILE [Jchange [ Acuition
RAME BARLOW, WILLIAM J HAME
SIREET ADBRESS | 610 RIDGEBROOK POINT STRELT ADDRESS
GITY-ST1-ZP ROSWELL, GA 30075 ony-si-ap
TILE 1] Detete TLE DCtrange [ Adcition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY -57-29

12. 1 hereby cestify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is irue and accusate and that my signature shall have the same legal effect as i made under oath; that | sm an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as reguires by Chapter 807, Florida Statites; and that my name appears i Block 16 or Block 14 4
changed, or on an attiachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED FONTED NAME OF SIGNING RECTOR (aytrte Phone &




