2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850501 FILED
1. Entity Name A l' 12, 2000 8:00 am
AMERICAN SAFETY CASUALTY INSURANCE COMPANY ecretary of State
04-12-2000 90066 016 ***150.00
Principal Place of Business Mailing Address
902 MARKET ST 1845 THE EXCHANGE
13TH FL SUITE 200
WILLMINGTON DE 19899 ATLANTA GA 30339-2019 - -
us us
= S IR TGS RAD AW
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Annlied Far
58-2056755 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 0 ?g'ggq‘?gﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
|NSURANCE COMMlSSlDNEH STATE OF FLORlDA Street Address (P.O. Box Num-l;er is Not Acceptable)
CAPITAL BLDG
TALLAHASSEE FL 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
Signature, typed ar printed name of regrsterad agent and ttle if applicable {NOTE: Ragisterad Agent signaturs required whan rainstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - ’ ) patgn Financing $5.00 Mmay 88
Tax flrlng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibotion. | Added to Feas
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE O change [ Addition
N FOX, LLOYD A o

STREET ADDRESS | 1845 THE EXCHANGE, STE. 200 STREET ADDRESS

CITY-ST-2IP ATLANTA GA eITY-57-71P

MLE VP £ Delets TITLE (I chenge [T Addition
NAME PINCKNEY, FRED J NAME

STREET ACDRESS | 1845 THE EXCHANGE, STE. 200 STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-S$T-2IP
TTTLE D GJ celete——§~1ME~——"—} ~— ———— - ———————[=}-Change-  [] Addition
NAME TREADWAY, FREDERICK C NAME

STREET ADDRESS | 1845 THE EXCHANGE, STE. 200 STREET ADDRESS

GITY-ST-2ZIP NEWPROT BEACH CA CITY-5T-2IP

TTLE D [ Delete TITLE O Change [ Addition
NAME BRUEGGEN, DAVID V NAME

STREET ADDRESS | 1845 THE EXCHANGE, STE. 200 STREET ADDRESS

CITY-ST-2iP ATLANTA GA CITY-ST-ZIP

TITLE D [] pefete TITLE [ Change [ Addition
NAME MUELLER, THOMAS W NAME

STREET ADDRESS | 1845 THE EXCHANGE, STE. 200 STREET AODRESS

CITY-ST-ZIF ATLANTAGA CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

13. | hereby cenify thal the information supplied with this fiting does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that + am an officer or director
of the corporation or the receiver ar frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment vgilsan address, with.al e eppowered.
SIGNATURE: \m :tﬂﬁjc MURED -L,L,j/ﬁb 770- 7/6”/90g |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF'CEH OR DIRECTOR Date Dayume Phone #

- R

.L;/ {

[

CR2E034 19/99)



