FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F94000002096

1. Caorporation Name

COMMERCIAL CASUALTY INSURANCE COMPANY OF GEORGIA

NORCROSS GA

Principal Place of Business

160 TECHNOLOGY PARKWAY

30092

Mailing Address

160 TECHNOLOGY PARKWAY
NORCROSS GA 30082

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90120 037 ***150.00

AV R RO A

00 NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

04/21/1994

[

21

Principal Place of Busmess

2a. Mailing Address

|26

4. FEI Number

58-1785902

Appiied For

Not Applicable

Sune, Apt. #, elc

Suite. Apt. #, elc

27]

5. Cerifcate of Status Desired [

$875 Additional

Fee Required

22 L
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] 23_| - Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El ;‘ Personal Praperty Tax. Yes )
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER :
CAPITOL 82| Street Address (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32353-0300 83
84| City 85! Zip Code
FL ||

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation subrmils this statement for the purpose of changing 11§ registered
office or registered agent. or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505. Flonda Statutes.

NATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN -2
1TLE C [l DELETE 1+ TITLE V [ Change )ﬂAddmon
NAME CUSTARD, AR 12 NAME QEEP ’ T, Mic /f BEL

streeanpress| 160 TECHNOLOGY PKWY 1sseeraooness| f @O T EC HMOLS &Y pk wy

CITY-ST-2IP NCRCROSS GA 14CITY-57-29 o (A0S S €A 300 g2

TITLE PTD [ DELETE 21 TILE vV [Change  ddition
NAME HAIGH, E N 22 NAME MOs HER. , S CoTT 3

streeTaporess| 160 TECHNOLOGY PKWY 23STREETADORESS | J (g8 TECH WoLos Y FA’“‘Y

OITY-ST-21P NORCROSS GA 2 4 CITY-ST-2IP WOLLMOS S i 3200?32, ,

TITLE VSD [J DELEIE TTTE Vv - T [ Changn %Arldllicn
NAVE CUSTARD, WENDY 35k YEADOK, FRANK

sreer aopress! 4875 AVALON RIDGE PKWY ssmestaonmess | /@0 TECH MOLO Y PRWwy

arv-sr-ze | NORCROSS GA 34 CITY-5T-29 ORCROS s o/t 3092 )

TITLE \ [ DELEIE SITTIE v [ Change Q’Ar!dition
e MALONE, MARK A T ALLew, WiwAm B

streeTaporess| 160 TECHNOLOGY PARKWAY 13STREETADORESS | f D TCtHaoL ‘V ,ﬂk

QITY-ST-2IP NORCROSS GA - 140ITV-5T-21P WoRCROSS & 300 P2 =

TITLE D DELETE 54 TITLE Change Addition
e CUSTARD, NORMA sanave Cisecs ., TRww Y

street aookess| 6141 FOREST HILLS DR. sistreeraonmess|  J6 Q) TECH wwgy p/(a/)/

crr-stze | NORCROSS GA 54 CITY-5T-21P MNORLKROSS (AP 30092

TITLE \ [ DELETE 61TITLE {IChange  [JAddtion
NAME BODE, LOUIS 82 NAME

street aobrEss| 160 TECHNOLOGY PKWY 6 3 STREET ADDRESS

CitY ST 2P NORCROSS GA 30082 B4 LITY-5T-2°

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. 1 further certfy that the informatien
wdicated on this annual report or supplemental annual report 1s true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n

#5799 770/724-5/0/

Block 12 or Block 13)f changed, or on an attac

SIGNATURE: _

ent with an address, with ail cther like empowered.

CRZE034 {11/98}

Date Dekiime Phone #



