Ly

FILED

006 FOR PROFIT CORPORATION .
2 R NROAL REPORT i Feb 06, 2006 08:00 AM

2 - ‘ Secretary of State
DOCUMENT # 817860 AL

4. Enlily Namg

SHIELD INSURANCE COMPANY

Principat Place of Busingss o - Mailing Alldrass

244 PERIMETER CENTER PARKWAY, NE " 244 PERMETER CENTER PARKWAY, NE
P.0. BOX 105303 [2IP 30348} " P0.BOX 105303 (Z1P 30348)
ATLANTA, GA 30346 t ATLANTA, GA 30345

R R BB

01312006 Ma Chg-P CRZEDN34 (11/05)

DO NOT WRITE IN THIS SPACE v S

58-0810530 {Not Applicable
8. Certificata of Status Dasired 0 Egg;s q&z’;"o"’a’
8. Nama and Addrass of Surrant Registered Agent T
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-8200) DO NOT WRITE
TALAMASSEE FL c2ts0c000 ~ IN THIS SPACE

8. The above named entily submils this statement Tor the purgose of changing its regislered affice or registered agent, ar bath, inthe State of Flarida. tam famillar with, and accept
the ebligations of registared agem .

SIGNATURE

Siamturs, trotd of prnled name of 7egisiores agent and e f appftablp NOTE Regis:area Agent sig required when g DATE B
FILE NOWIII FEE 1S $150.00 . é‘“‘*"“ Campaign Finencing 0 $5.00 May Bo
After May 1, 2008 Fes will o $550.00 rust Fund Comnbulnon. Added lo Fees
10. QFFICERS AND ORECTURS I:
ME PD ) ;
NAME BAURER, BARBARA A -

STREET ADOGESS | 244 PERIMETER CENTER PKWY, NE
CiY-51.20 ATLF\&TA. Ga 30348 -
e VD ; 0e/17/06-80013-016 150.W
NANE MAGERS, DAVID :
STAEETADDRESS | 244 PERIMETER CENTER PEKWY. NE
cuy-sr-ze ATLANTA, GA 30388 -
TRLE 5D

NAME HARMORN, PAUL M .
STREETAQIRCSS { 244 PERIMETER CEMNTER PRWY, NE

oTv-sT2r | ATLANTA, GA 30346 i DO NOT WRITE
o 4 | IN THIS SPACE

NAME BARLOW, WiiL.LIAM J

STREETADDAESS | 610 RIDGEBROOK POINT
Cify-31-2F ROSWELL, GA 30075

e
HAME :
STRLET ABDAESS :
CITy-5T-21 :

L.

THLE

MANE

STREET ADGRLSS
CTY-81-29

il T o N
12. 1 liereby cedily thal the imfarmation supa;{zue.d with this fiting doak not qualify for hé exemplions contained in Chapler 319, Flofida Statutes. ¥ furthes canify 1ha! the information
indicated on this report or supplamental reper is trug and astdrate ang that iy signaiure shall have the same tegal effect as i mada under cath, that 1 am an olficer or direclor
of the corparation of the receiver or rusies empowered to exeduls thls report 4s requirad by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Blook 11
clanged, o on an atlachment with en address, with all gther 529 empowered. |
L

SIGNATURE: ___[4 Aot Mﬂ/u VP4 Feanee 2(t{06  17a-341-8184
B smmmummzuoawfiern___ OFFICERORD?REC'TM Q Coter Dayr Preng b

]




