L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003259 Apr 27,2001 8:00 am
" iy ame . ecretary of State

CRUMP INSURANCE SERVICES OF ATLANTA, INC. 1272001 S0 047 =1 50,00
Principat Place of Businesé Mailing Address
9040 ROSWELL RD 7557 RAMBLER ROAD
§TE 350 STE 350
ATLANTA GA 30330 DALLAS TX 7521
us us
P T ISR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE INTHIS SPACE
Cily & State City & State 4. FEI Number _ Applied For
58-1158158 Not Applicable |
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name .
T gfocnggggﬁggﬁﬂsg: TSEth%EM_- - T ) Street Address (.P.O. Box Number is Not Acc:eptablé) T
1200 SOUTH PINE iSLAND RD.
PLANTATION FL 33324 _ ,
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $E§?iﬂﬁf§§$?§ ult:ilc?: neng 0 fg;g,?o“,@:‘;fe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE C E Delete TIMLE Vv [ change ﬁ\mdninn
NAME JONES, ORVILLE D NAME THoMAL MATT(SON _
STAEET ADDRESS | 7557 RAMBLER RD STREETADDRESS | 9O 4D ROSWELL RoAd, STC. 350
CTY-ST-2P | DALLAS TX 75231 3 avste | ATLAnTa, GA 3030 )
TITLE VD %mgm TILE D O Change ﬂ;\ddi\ion
NAME PAYNE, MARCUS NAME CLAWOE MERUER
STREET ADDRESS | 7657 RAMBLER RD stoeer ao0fess | [y, AVE OF THE AMERICAL
CiTY-81-21p DALLAS Tx 75231 CITY-5T-ZIP NEW YOKK__. N.Y 1903‘9
TITLE 10 7 Delete TILE [ change [ Addition
NAME O'BRIEN, PATRICK R NAME
STREET ADDRESS. | 7657 RAMBLER RD - . - R . STREET ADDRESS c L e o . e e =
oTY-ST-2P ) DALLAS TX 75231 CiTy-ST-2IP
TITLE VCP O oelete TITLE P yChange [ Addition
NAME JOHNSTON, MICHAEL R HAME
STREET ADDRESS | 9040 ROSWELL RD, STE. 350 STREET ADDRESS
CITY-3T-ZIP ATLANTA GA 30350 CITY-8T-21P
TITE [ Nem TITLE AN [ Change Addition
NAVE MANNING, KAY Nav MARGARET 0" ARIEN X
STREET ADGRESS | 7557 RAMBLER RD STREETADORESS | [ 1oy AvE OF THE AMERIAS
uv-S7e | pa)| AS TX 75231 s | e Yore, NY 10036
b A [ e
TITLE O Delete TITLE [l change 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is 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 in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE:

dilelor 21 3¢ 4

Daytime Phone # ‘1

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

CR2E034 (10/00)




