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

ANNUAL REPORT Secretary of State

DOCUMENT # F05000007468 05272008 0O 020 **1 38 75

1. Entity Name

BUILDERS INSURANCE GROUP, INC.

Principa! Place of Business Mailing Address

2410 PACES FERRY ROAD, SUITE 300 P.0. BOX 723099

ATLANTA, GA 30339 ATLANTA, GA 31139

RS T E AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEINumber Applied For

58-2453325 Not Applicable
ap Couintry Zip Couniry §. Certificate of Status Desired O I§eae ;esqlﬁ:’:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Name

FLORIDA INSURANCE COMMISSIONER
FLORIDA DO Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES STREET

TALLAHASSEE, FL 32399

City FL Zip Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and iiie il applicabye. {NOTE: Registered Agenl signalure requived when rainstating) DAlE
FILE NOW!!! FEE IS $150.00 9, Election Campa‘wgn Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S m Delete TILE V {_J Change ﬂ Addition
NAME LOHMEYER, WILLIAM J NAME P/A/@ZES ,éé,/‘/é-& 4
STREET ADDRESS | 2410 PACES FERRY ROAD, SUITE 300 STREET ADDRESS )
! (294 ,5@
owv-s120 | ATLANTA, GA 30339 omy-s1-2p ﬁ’;{f ’?“‘E 5"55 ’cé"“/ “'09 J’ 7E
MLE T [ petere TILE P ? (F change  [J Addition
NAME MITCHELL, PATRICK NAME M TAMELL ,  [RTRICH
STREET ADDRESS | 2410 PACES FERRY ROAD, SUITE 300 SRS Lyr 0 PREES FeRRy R, Sume 3eo
omy-st-2P [ ATLANTA, GA 30339 CIrY-ST-2P TAROTH, SA JO339
(13 cD O oelele TILE i I Change [ Addition
NAME RICHARDSON, ALLEN NAME
STREET ADDRESS | 2410 PACES FERRY ROAD, SUITE 300 STREET ADDRESS
CITY-S3-2iP ATLANTA, GA 30339 CITY-ST-21P
TILE D [ Delele TITLE [J Change [ Addition
NAME KOPP, GERALD NAME
STREET ADDRESS | 2410 PACES FERRY ROAD, SUITE 300 STREET ADDRESS
CIFY-S1-2P ATLANTA, GA 30339 CITY-ST-2IP
1ITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Ciry-S1-21P
TILE [ petete TLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITy-ST-21P

12. | heraby certify that the information supptied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the informatien
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelyer gf trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or on an aitach W m-gcddress, with all other like empowered.
SIGNATUR mfu S Sy A0 Renge A, Pinezes  3)36/o8  e99-207-900/

D NAME OF SIGNING OFFICER OR DIRECTDR Dale Daylime Phane #




