2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 11,2002 8:00 am

DOCUMENT # ' : ‘ H
1. EntyName £ ¢ F94000003259 ecretary of State
CRUMP INSURANCE SERVICES OF ATLANTA, INC. 04-11-2002 90661 033 ***150.00
Principal Place of Business Mailing Address
9040 ROSWELL RD 7557 RAMBLER ROAD
STE 350 STE 350
ATLANTA GA 30350 . DALLAS TX 75231
" - 10O 0
2. Principal Place of Business 3, Mailing Address

400 Korthridge

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

Suite 350

City & State . City & State 4, FE! Number Applied For

Atlanta, GA 58-1158158 Not Applicable

2%350 C[c])térzry 7P Counlry 5. Certificate of Status Desired | Eg";gql‘;?:;“onm

6. Name and Address of Current Registerad Agent o o T - =+ 27 " Name and Address of New Registered Agent -
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

C/O CT CORPORATION SYSTEM ;

1200 SOUTH PINE ISLAND RD.
. PLANTATION FL 33324 City FL Zip Code

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

WAl il
SIGNAURE

S o Sigrnlalura‘ typed or printed name of registered agent and litle if applicable. INOTE: Registered Agem signature raquirad when reinstating) DATE
9. This corporation is eligible (o sesly its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:i::'c;:riiaggnal'r?gu;g:pc'ng O fz-gjqol\g?é Be
(See criteria on back) Make Check Payable to Department of State ' ®
Ao L _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂTLE EIERSRC v fome w0 . R D Delete TITLE C E‘Change ‘:I Addition
NAME ‘MATTISON, THOMAS. - . NAME MATTISON, THOMAS ) )
sTReET ADORESS | 9040 ROSWELL RD., STE 350 ‘ sireer anoress | 400 NORTHRIDGE RD., SUITE 350
CITY-ST- 7P ATLANTA GA 30350 . CITY-ST-ZP ATLANTA, GA 30350
TITLE D % Delete TITLE S [ Change BT Addition
NAME PAYNE, MARCUS . NAME MICHAEL J. BORIK
STREET ADDRESS | 1186 AVE OF THE AMERICAS ‘ sweeraoress | 114 W. 47th ST., 24th FLOOR
orv-sT-ze” | NEW YORK NY 10036 - e~ == ooyt <7 NEW-YORK;” NEW YORK-10036= - .- -~-~ —
TITLE ™ O Delets M T O Crange K] Addition
NAME O'BRIEN, PATRICK R NAME JEFF SCHLINGBAUM
STREET ADDRESS | 7667 RAMBLER RD smeerannhess | 1166 AVENUE OF THE AMERICAS
crv-s-2¢ | DALLAS TX 75231 CITY-5T-27 NEW YORK, NEW YORK 10036
me 2 R Deleic e i} & Crange [ Addition
NAME JOHNSTON, MICHAEL R NAME O'BRIEN, PATRICK
STREET ADURESS | 9040 ROSWELL RD, STE. 350 STREETADDRESS | 7557 RAMBLER RD.
CITY-ST-2IP ATLANTA GA 30350 CITY- ST-20P DALLAS, TX 75231
mnLE S ¥ Delete e VP/D O Ghange  {X] Addition
NAME O'BRIEN, MARGARET NAME CONNER, STEPHEN
STREET ADDRESS | 1166 AVE. OF THE AMERICAS stReeTADORESS | 7557 RAMBLER RD.
CiTY-ST-21P NEW YORK NY 10036 CITY-$T-2° DALLAS, TX 75231
THLE [ Dekete mLE D [JcChenge & Addition
NAME NAME SANTORELLI, VINCENT
STREET ADDRESS STREET ADDRESS TWO WISCONSIN CIRCLE
CITY-ST-2IP CITY-S$T-2IP CHEVY CHASE, MD 20815

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on his report or supplemental 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 Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with all other like empowered. . .
Michael J. Borik - Secretary
NS AT

SIGNATURE: _ S0l U IRR. RNOSHEE /o3 GuaHol-5394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #

1Y 2081190

CR2E034 (9/01)

1



P | 000 G 3259
Alpc Fa 0 ot

ADDITION

D .
ZAFFINO, SAL

114 W. 47th STREET, 24th FLOOR
NEW YORK, NEW YORK 10036



