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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FQ4000002096 (5)

1. Corporation Namw

COMMERCIAL CASUALTY INSURANCE COMPANY OF GEORGIA

O

Principal Place of Businoss o Mailing Address
180 TECHNOLOGY PARKWAY 180 TECHNOLOGY PARKWAY
NOACROSS GA 30002 NORCROSS GA 30092

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

emervuenen | APF 08 1998 8:00am

2. Principal Place of Business 2i Maling Addross 4, FE! Number Apptied For
2 R | 58-1785902 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N ] $8.75 Additional
2z 2__’1 5. Canrtificate of Status Desired O Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 [ ;! Tryst Fund Contribution [H] Added to Fees
Zip Country A Country 8. This corporation owes or has paid the currept year Intangible
m a . _72_31 L _S—iﬂ Personal Property Tax due June 30, ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
a3
84| City FL 85| Zip Code

1. Pursuant 1o 1ho provisions of Soclions 607.0007 and 607 1508, Flonca Staiules, the above-named corporation submits 1his statement jor the purpose of changing 115 regisiered
office or registered agont, or both, in the State of |londa Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the abligations of, Seclion 607 0506, Flarida Statutes.

VA

‘ CR2E034 (10/97)

SIGNATURE __ _ J P
Signature typed o prntisd arne of regelened ggeol and Tle d ggpph sl {NOTE Rogrstered Agent signature requirad when reinstaling} DATE
12, T TONICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE T O 11TILE v [ change WAddiﬁon
NAME CUSTARD, AR 12 NAME BODE, LOUIS
seer anoness [ 160 TECHNOLOGY PKWY 13SIREETADORESS | 160 TECHNOLOGY PKWY
CiTY-51-2P NORCROSSGA 14CITY-51- 21 NORCROSS.GA 30092
TILE P1D CJorcem 21 TIILE v T T Change ‘E’Auanion
NAME HAIGH, E N 22 NAME y
! REED, T. MICHAEL
smeeraooness | 160 TECHNOLOGY PKWY 23STREVAOORSS | Yo TECHNOLOGY PARKWAY
CiTY-S1-2p NORCROSS GA o 2 4CITY-51-2IP NORCRAOSS (A %
TLE V5D [ DECETE 31TIME v iy Change Addition
HAME CUSTARD, WENDY 32 NAME MOSHER, SCOTT B.
sweer aooeess | 4875 AVALON RIDGE PKWY sasTReeT DRSS | 160 TECHNOLOGY PRWY
CITY.S1-2P NORCROSSGA 34.CITY-5T-7P NORCROSS., GA 30092
TILE v T oecere A1T0LE v [T change ﬂAdnninn
NAME MALONE, MARK A 4.2 NAME YEADON, FRANK
swaeer ooress | 160 TECHNOLOGY PARKWAY A3STREETA0DRESS | 760 TECHNOLOGY PRWY
CiTY-S1- 2P NORCROSSGA =~ ASY-ST-2P | MOBOBNGSS 04 30002 p
e D [T oELETE 51 TITLE T T U] Ghange DR Addition
RAME CUSTARD, NORMA 5.2 HAME
smeeranoress | 6141 FOREST HILLS DR, 5.3 STREET ADDRESS
CITY-S1-2P NORCROSS GA 5.4 CITY-ST-2P
TITLE T peLete 6.1 TITLE [T change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2P 6.4 CITY-5T- 2P

14. | hereby cefhlz thal the injormation suppiied with 1his Tiling docs not qualily 1or the exemplion Stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the imfarmabon
indicatad on this annua' reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
afficer or diractor of the corparalion ar the ccever or frugpie cré}powercd 1o execute this report as required by Chapter GO7, Florida Statutes; and that my name appears in

(gh an address.

Block 12 or Block 13 if changed, o on an gtiachm
| fICNATUIRE- /M

P, oS L map L s S l{\"“{-rw/-m a. RI1e/




