2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002096

1. Entity Name

COMMERGIAL CASUALTY INSURANCE COMPANY OF GEORGIA

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90156 008 ***150.00

Principai Place of Business Malling Address
160-TEGHNOLOGY-RARKWAY 180-JECHNOLOGY-RARKWAYL.
NORCROSS GA 30092 NORCROSS GA 30092-2911
2. Principal Plgce of Business 3. Mailing Address
256 PESEARCY Ct | 350 @eserecd CF

JW

|

OO

Suite, Apl. #, elc. Suite, Api. 4, etc. DO NOT WRITE IN THIS SPACE

Sute 200 Yo e 200
City & State " City & State 4. FE| Number Applied For
NOKCKO 9 9 G A /l)yaé,f zogj @4— " 58—1?85902 Not Applicable

Counfry Zip Country

200692 Usa 30092 Us 4

O  $8.75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

T — —— = S Py

INSURANCE COMMISSIONER
CAPITOL

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32399-0300

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed ?r pn‘?t'ed'n'am?‘a_i registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
8. This corporalion s eigibla o satisy, its Intangibl FILE NOW!!! FEE IS $150.00 . o
Tax fnin; ré’éﬂiré{jﬁgﬁl?aﬁg St to do 0 g After MAY 1, 2000 Fee will be $550.00 10 E,'ﬁ;‘ '?Sn‘;ag";i?ﬁuﬁ?f ™ 0 ?gj’gﬂohll?;sa °
[See cr'lter'l.?' on back) B Make Check Payable to Department of State '
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C : O Delste THILE v CHAEL [ Change  [S-tedition
NAME CUSTARD, AR ste 200 ot NAME ﬂEEPé T' p(/’!ll- ct, S 7 e A00 .
STREET ADDRESS | 160-TECHNOLOG-PRAW- 3[‘ 0 ReSE MCA‘ - l| STREET ADDRESS 3529 2 S&Aé rd
orv-sT-2 |{NORCROSS GA 3009 L onv-s-2p | AJORCHOS S A 300 72
TITLE PTD e 20 O Delete HILE ‘Jmos ffe&/ SCoTr B £ [ Change  E5-#Caition
NAME HAIGH, E N ste 4 NAME S7e Aos
stheeT A0DRESS | 160-FEGHNOLOGY-PIWY 350 RES gARCH ct STREET ADDRESS 35 RESEARC Loy
orv-s1-2¢ | NORCROSS GA 30092~ CITY-5T-7IP MoLcr208S @ 3092~
TITLE vsh . ] Detete TImLE \/ A L e w (Ll AN B Ochnge L#ition
NAME CLUSTARD, WENDY NAME T ESE. AClf TSEP 2007 1
STREET ADDRESS | 4875 AVALON RIDGE PKWY STREET ADDRESS ? 50 s
crv-st-2¢ | NORCROSS GA CITY-ST- 2P /Ug RCROSS M Zﬁﬂ 7 2
TILE v [T Delete TILE ; - (] Change  (raudition
wi | MALONE, MARK A ste 209 we |Y srEse ke LRyw "2
swetT s00RESS | 160-TEGHNOLOGY PARKWAY 3 50 PEse swaraoess | FSO LESES cH P g
orv-s1-2¢ | NORCROSS GA civ-sr-ze NORCROS S &4 3oe?9Z
TITLE D ?’\Dmgle TITLE [Jchange  [J Addition
NAME CUSTARD, NORMA NAME
streeT ADCRESS | 6141 FOREST MILLS DR. STREET ADDRESS
CITY-ST-21P NORCROSS GA . . CITY-ST-2IP
TILE v ‘ Delate TITLE . ; : O cChange [ Addition
NAME BODE, LOUIS ﬂ NAME A)ﬁfﬁ . /4’5/ J 3 /7‘4' ﬂ W 44 -
STReET ADORESS | 160 TECHNOLQGY PKWY STREET ADDRESS _ '
orv-sT-2P | NORCROSS GA 30092 CITY-ST-2IP p e V C'/ﬂ rEy e ﬂ& I?f? P////Uf ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 in Bleck 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like empowered.

I g & Btlend -y -0 77-79. oy

NG OFFIGER OR DIRECTOR

Date Daylima Phone #

—————3

CR2E034 /3%,



1YL 0000004 )
B THTH

COMMERCIAL CASUALTY INSURANCE COMPANY OF GECRGIA
, 350 RESEARCH COURT, SUITE 200, NORCROSS, GA 30092
770-729-8101  FAX: 770-729-8209 »

. February 28, 2000

NEW ADDRESS NOTIFICATION

EFFECT IVE IMMEDIATELY, OUR NEW ADDRESSES ARE:
"PHYSICAL LOCATION

350 Research Court, Suite 200
Norcross, Georgia 30092

- MAIL ADDRFESS

Post Office Box 926270
Norcross, Georgia 30010-6270

OUR TELEPHONE NUMBERS REMAIN THE SAME:
Main Phone: 770-729-8101

Main Fax: 770-729-8209



