~2001UNIFORM BUSINESS REPORT (UBR) FILED

: Sep 19, 2001 8:00 am
D SngNLaJm'ZAENT * 858336 Slt)acretary of State

STANDARD GUARANTY INSURANCE COMPANY 09-19-2001 90162 043 ***550.00

l/

Principal Place of Business Mailing Address
260 INTERSTATE NORTH CIR. Nw 260 INTERSTATE NORTH CIR. NW
ATLANTA GA 30339 ATLANTA GA 30339
i i R A MR
2. ;?mpa\ Place usipess k/g Wllmg Addrﬂ 0 6 “

“Lrkrsta e ox Sp35%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci City & Stal . umber Applied For
/f éA i ‘Mﬂn‘/", 44 & eIt 58-1529579 NSFAT)pIizab\e

%gba‘g 7 Country Zp 39 39@2 Courtry 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL .
TALLAHASSEE FL 32301

Cily FL I 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 State of Florida.

" CRZEC34 (5/01)

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!I FEE IS $550.00 . e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ‘En‘-i(s:?;zr?dag ::tlr?gu’t:ig: neing O fz’g?o’g‘z:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C T Delere TNLE Cljﬂf ﬁChangf (] Addition |
we © |OHARE EDWARDY e Rud, .Z’sz /<;'°7'7— o
streeT ADoRESS | 260 INTERSTATE NORTH CIR. NW STREET ADDRESS [T lpﬁfh &f\ﬂk/ A
crv-st-z | ATLANTA GA 30339 oITY-§T-21P Mﬁnﬁ 44’ o332 q
TITLE VP Delete TITLE 1t Fri Change” +* [Z] Addition
NAME MC NALLY, PETER i " : NAME ruce gv est ﬂ SRR
STREET ADDRESS | 260 INTERSTATE NORTH CIR. NW STAEET AOURESS | 7 © J:mlcr—s%n,é Wortn i rele, m
omv-st-2p | ATLANTA GA 30339 o-s1-27 Manﬁa &GA 30339
TLE D O Detete TITLE I’Zafiée X change  [] Addition
we | ATKINSON, JEROME e TJerom ﬂfs
sTReET ADDRESS | ONE. CHASE MANHATTAN PLAZA stweer aoovess | Ao Zan %’% & e < L
an-s-ze | NEW YORK NY 10005 oITY-ST-2P Mﬂny‘)] 5;4 203 39
TITLE T ﬂ Delete TITLE /’l )ﬂ Change [ Addition )
e HARPER, EDWIN L Nk bar# ﬂ-{ﬂn Ds a?h/ o
STREET ADDRESS | 260 INTERSTATE NORTH CIRCLE, NW STREETAORESS |od o 0 Loy FEr-S 10 No~+A dlf%
orv-st-z2¢ | ATLANTA GA 30330 ov-se2e | A anta, é} A 20339
TILE Vs 2 Delete THLE Séar I/# i X changs [ Acdition
NAME WEXLER, HOWARD B NAME 4 A é
STREET ADDRESS | 260 INTERSTATE NORTH CIRCLE, NW STREET ADDRESS g i’f?) 4{"‘/&/ 7.4
an-s-2p | ATLANTA GA 30339 CIT-5T-2¢ ﬂﬁm{-n, & A 30239
TE P ﬂ. Delele TILE ﬁ Change [ Addition
NAME WILLIAMS, JEFFREY W NAME
sTREET ADDRESS | 260 INTERSTATE NORTH CIRCLE, NW STREET ADDRESS
cov-sT-zp - | ALTANTA GA 30339 /—\ CIY-ST-2IP

g does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.? powered to execute this report as requu d by Chapler07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
g A5, with all other like empo ere ¢/ 7‘3
227 Tt 177 ﬁ (A0 -
e v o W AW 9 / /nz-

§#AND TYPED OR PRINTED NAME OF SIGNING OFFICERN OR DIRECTOR v ate Dayticna Phone #

dS ZEL6ElC




