FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO5000007468 04-18-2007 90344 001 ***300.00

1. Entity Name
BUILDERS INSURANCE GROUP, INC.

Principal Place of Business Mailing Address BG G U 9 8 7 2

24710 PACES FERRY ROAD, SIMTE 300 P.0. BOX 723099
ATLANTA, GA 30339 ATLANTA, GA 31139
S ST AU R AR RO
Suite, Apt. d;!, elc. Suxe, Apt. #, efc. : 03282007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2453325 Not Applicabie
Zp Couniry Zp Country 5. Certlficate of Status Desired 0 $8.75 Addiﬂonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER
FLORIDA DO Streel Address (P.O. Box Number is Not Acceptable}

200 E. GAINES STREET
TALLAHASSEE, FL. 32399

City FL ] Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, rypad of printed nama oi regisiered agent and lite il applicabla. (NOTE: Registered Agent slgnature réquirad when reinstating} DATE
FILE NOown! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD 3 Detete M President [ Change Addition
RAME LOHMEYER, WILLIAM J NAME Lohmeyer , William J.
STREET ADORESS | 2410 PACES FERRY ROAD, SUITE 300 STREET ADDRESS 2410 Paces Ferry Road
omv-5-3F | ATLANTA, GA 30339 Cmy-st-zip Atlanta, GA 30339
TMLE TD [ Delete TITLE [ Change [ Addition
NAME MITCHELL, PATRICK NAME .
STREET ADDRESS | 2410 PACES FERRY ROAD, SUITE 300 STREET ADDRESS
CITY-51-2P ATLANTA, GA 30339 CITY-ST-21P
TITLE CcD 7 Delete TITLE () Change [ Addition
NAME RICHARDSON, ALLEN NAME
STREET ADDRESS | 2410 PACES FERRY ROAD, SUITE 300 . STREET ABDRESS
CITY.ST. 2IP ATLANTA, GA 30339 CImy-51-2IP
TLE D O velete TITLE [JChange [ Addition
NAME KOPP, GERALD HAME
STREET ADUORESS | 2410 PACES FERRY ROAD, SUITE 300 STREET ADDRESS
CITY-$1- 7P ATLANTA, GA 30339 CITy-$7-21
TITLE O oelete IMLE [0 Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-2F
TILE O Delete - TITLE [ Change 3 Addlticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplggental report e frugjand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver’ owergd 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 it

A

changed, ¢r on an aitach . witrall other like empowered.
f a',z-«g?Craig R. Edwards (800) 883"930_5

rd
SIGNATUI
A

SIG NATU RE: RE ANG ‘r\"PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 5 ) h Y Date Dayime Phone # _J
= /



