-  E—— ]
2002 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 850501

1. Entity Name

AMERICAN SAFETY CASUALTY INSURANCE COMPANY

Mailing Address
1845 THE EXCHANGE
SUITE 200

ATLANTA GA 30339
us

Principal Place of Business
3 SOUTH AMERICAN AVE
DOVER DE 19901

us

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90346 045 ***150.00

DO NOT WRITE IN THIS SPACE

E | WmEREAIERRT

City & State 4. FEI Number 58’2056755 Applied For
Not Applicable
Zi i | - Count i Count . it
P . ountty Zip uny 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
B Name and Addmss of Current Reglstered Agent -7. Name and Address ot. New Registered Agent
R Name

INSURANCE COMMISSIONER STATE OF FLORIDA

Strest Address (P.O. Box Number is Not Acceptable)

CAPITAL BLDG .~ -,

TALLAHASSEE FL FL 32301
City FL Zip Code
8. The above named enmy submits thls Statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
’w 5! : !"n 5, ¥ , {‘4
SIGNATURE it
Signature, typed or printec name of registared agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
. R L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5e

After May 1, 2002 Fee will be $550.00 -
Make Check Payable to Department of State

Tax filing-regulrement and ‘elects 1o do so.
{See criteria on back)

Trust Fund Contribution.

O

Added to Fees

11, OFFICERS AND DIREGCTORS | K2 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE PD 'Moemg TITLE v ey, Jeat [ Change [ Addition
NAME FOX, LLOYD A NAME SI‘C fhea B Cm ~
street anoress | 1845 THE EXCHANGE, STE. 200 STREETADORESS | 134G TWwe Exchange 9ke. oo
crv-st-zp | ATLANTA GA CTY-ST 2P Arlears 6A Ia330
TITLE VP [ pelete THLE MR re ter [J Change D Addition
NAME PINCKNEY, FRED J NAME Lia \,..I A
saer aooRess | 1845 THE EXCHANGE, STE. 200 STREETADDRESS | (§v$ Twe £ ,clu.a;c Ske.Zos
OIY-ST-2P ATLANTA GA CITY-S1-2P Atlanta §4 72339

e ST 4D - ) O petete ] Change  [J Adaition
NAME | TREADWAY, FREDERICK C“ = e Mo _
smreeT A0CREss | 1845 THE EXCHANGE, STE. 200 STREET ADDRESS S
cnv-st-zp - |INEWPROT BEACH CA CITY- ST-21P
TITLE D 7 Delate TILE _ . [JChange [ Aduition
NAME BRUEGGEN, DAVID v NAME Clan
street noress | 1845 THE EXCHANGE, STE. 200 $TREET ADDRESS
onv-st-ze | ATLANTA GA CITY-ST-7P
TLE D [ Delets TITLE [ Change (7 Addition
NAME MUELLER, THOMAS W HAME rp i pre e on
streeT aooress | 1845 THE EXCHANGE, STE. 200 STREET ADDRESS {Iﬁgﬁ 2 §'1 I‘ ESTII i
grr-sr-ze | ATLANTA GA CITY-57-2PP il ,‘Iua.m IEI'IIE il i
TLE W D% pafs TITLE [ Change [ Addition
NAMES 115 30 s ey NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

s filing does not quaiify for the exemption stated in Section 119. C7(3Xi).

13. | hereby certify that the information supplied with thi
have the same legal effect

indicated on this report or supplemental report is true and accurate and that my signature shall
. of the corporation or the receiver or frustee empgowered to execute this report as re
Changed or on an attachment with an’ addregs, with ail other itke. empowered

SIGNATURE: %;@;?.Jt R ERL T Ifnvk,\u’,

“(( EI/ ol

), Florida Statutes. | further certify that the information
as it made under cath; that | am an cfficer or director
quired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

779 6-1%03

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Ph

ona #

. |

CR2E034 (9/01)




