FILED
2008 FOR PROFIT CORPORATION - May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005947 05-27-2008 90040 021 ***158.75

1. Entity Name
BUILDERS INSURANCE (A MUTUAL CAPTIVE
COMPANY) INSURANCE CCMPANY

Principal Piace of Business Mailing Address q Uludlilov
2410 PACES FERRY ROAD P.0. BOX 723099
SUITE 300 ATLANTA, GA 31139

ATLANTA, GA 30339

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Apptied For
58-2067585 Nol Applicable
Zi Count Zi Countr it
° ounty ® Ly §. Certificate of Status Desired ﬂ $8.75 A.ddIiIDl'\a|
Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinleg name of registered agenl and hile if applicable. (NOTE: Registered Agent signature renuired when rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFiCERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE o/ an O Crange B Aadition
NAME KOPP, GERALD A NAME 70A2ES, Lewees 4.
STREET ADDRESS | 2410 PACES FERRY ROAD SIREETADDRESS | @29/ 0 /O d e FERRY £D
crv-s-zP | ATLANTA, GA 30339 CITY-51-2P ATRALIR £/ 30339
TITLE oD X Delete TLE D [ Change m’ ‘Addition
NAME LOHMEYER, WILLIAM J 1l NAME &nr, ryesnet. F.
STREET ADDRESS | 2410 PACES FERRY ROAD sieer aness |0 PRCES Ferry & Sur7€ 30
wrv-sT-2P | ATLANTA, GA 30339 ov-si-ip | BTRAIT GR 3033
WLE T O Detete TILE ﬁb m’ Change ] Addition
NAME MITCHELL, PATRICK . NAME ITAHGIL |, FPaTeek T
STREET ADORESS | 2410 PACES FERRY ROAD SIREET RODRESS | P S/ 0 fPRLES FER 2y RD.
arv-st-zp | ATLANTA, GA 30339 eS| R7YROTH, GH 30339
TALE D [ Detete TITLE [ Change  [J Addition
HAME BARBER, TROY E NAME
STREET ADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS
CITY-S7-2IP ATLANTA, GA 30339 CITY-S1-2IP
THTLE O [ pelete TITLE [ Change  [J Addition
HAME BOWLES, JOHN C NAME
STREET ADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CITY-§T1-2P
TITLE D O Delete TMLE [ Change [ Addition
NAME RICHARDSON, ALLEN M NAME
STREET ADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CAY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiye ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

o ddress, with all other like empowered.

SIGNATURE: & 31’4,-:5@_, 4 et 4. Fwares ;i/:?é/a? &7€-309- 418/

Daytime Phone #




