2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Apr 28, 2003 8:00 am

DOCUMENT #  F02000002842 ecretary of State
1. Entity Name e Heokok
ATLANTA RESERVE INSURANCE COMPANY 04-28-2003 91321 006 7150.00
Principal Place of Businass Mailing Address
11700 GREAT OAKS WAY PO BOX 105435
ALPHARETTA GA 30022-2448 ATLANTA GA 30348-5435
_ I IR AT
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 31'16275% Applied For
: Not Appficable
ap Country ap Country 5. Ceriificate of Status Desired O $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  CT CORPORATION SYSTEM
GHER’ TOM Street Address (P.O. Box Number is Not Accepltable)
(f W) [8]
INSURANCE COMMISSIONER . P
200 EAST GAINES STREET 1200 S. Pine island Road
TALLAHASSEE FL 32399-0300 City Plantation 321; Code
8. The above named entit bmits this statement for the purpose of changing its registered office or reﬂé “arﬁ) both, in the State of Florida. | apn familiar with, and accept
the obligations of regk ngent. James e{ary /
, . ect /
SIGNATURE /Z/Zv Y nssistant S Yo
Signature, lyped or pﬁ%ﬂame of registered agenw&.d liﬂew {NOTE: Registered Agent signature required when reinstaling} ¥ pate ¥
L—
FILE NOW!::{&.E IS $150.00 | | o
. 9, Election Campaign Financing 5.00 May B
After May 1, 20 Fe'e wil be $350.00 \k Trust Fund Contribution. O .?dcled to F?;s °
Make Check Payable to Florida Department of State |
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c mDe\ete TITLE Ol change  [] Adcition
NAME KRAUSE, MICHAEL D NAME
streeraooress | 11700 GREAT DAKS WAY STREET ACDRESS
CITY-S1-21P ALPHARETTA GA 30022-2448 CITY-ST-2P
TITLE P ] Delete TILE L P/ CED [ fhange [ Addition
NAME (GOBER, JAMES R NAME
sweeraooress | 11700 GREAT OAKS WAY STREET ADDRESS
CITY-ST-2IF ALPHARETTA GA 30022-2448 CiTY-ST-2IP
TITLE D ¥ Delete TILE 7 WL.P. Secretary O Change =¥ Addition
NAME JENSEN, KEITH A HAME &
sneer anoress | 580 WALNUT STREET STREET ADDRESS Sﬂlmuq -S S}kﬁ) on
CITY-5T-2P CINCINNATI OH 45202 CTY-51-2P M gﬂa ret ﬁ §OHQ§
TITLE D X7 Detete TILE Treasurer 8 V. P. O change [ Addition
NAME HORRELL, KAREN HOLLY A NAME J. Thomas Brooks
sweer aoness | 580 WALNUT STREET STREET ADDRESS 11700 Great Oaks Way
CiTY-5T-29 CINCINNATI OH 45202 CITY-ST-ZIP Alpharetta, GA 30022 .
TITLE v X7 Detete TME [ change [T Addition
NAME FREELAND, THOMAS B it T NAME
streer acpress | 11700 GREAT OAKS WAY A STREET ADDRESS
arv-sze | ALPHARETTA GA 30022-2448 ' CITY-ST-21P
TITLE ] K vetete ME [ change [ Addition
NAME WASHBURNE, MAURICE F NAME
staeer aooress | 11700 GREAT QAKS WAY STREET ADDRESS
CiTY-ST-2P ALPHARETTA GA 30022-2448 CITY-§T-24P

12. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
L = o :é‘
sansrune: __ SIGNAT S/ E0UIRED

SIGNATURE AWPE}M’R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G TA

AW

CR2E034 (10/02)



