FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LAY AV

e

DOCUMENT #

1. Entity Name

P03484

ATLANTA SPECIAETY INSURANCE COMPANY

ecretary of State -

04-28-2003 91321 005 ***150.00

Principal Place of Business

11700 GREAT OAKS WAY
ALPHARETTA GA 30022
us

Mailing Address
PO BOX 105435
ATLANTA GA 30348
us

IRERMEAREABIWRI,

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - 9055 Applied For
42 101 Net Applicable
Zi Countr Zi Countr iti
P ki P ¥ 5. Certificate of Status Desired ] $8'75 Addltronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER CT_CORPORATION, SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

THE CAPITOL BUILDING

TALLAHASSEE FL 32301

1200 S. Pine

Island Road
Zip Code

FL 33324

City Plantation

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Blorida. | am familiar with, and accept

the cbligatio regtered agent. .
- James A B0 SO/,
SIGNATURE — i cretary 4
SiQ”alU'&%f or printed narre of registWand title if applicable. - Hegistered Agent signature required when reinstaling) / DATE“"

FILE 1! FEE IS $150.00 o, Eloction Camoaicn Frnanc
After May"1, 2003 Fee will be $550.00 -+ lecion Lampaign Financing
Trust Fund Contribution,

Make Check Payable to Florida Department of State '

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME P O detete TITLE [Jcharge [ Addition | & .
NAME GOBER, JAMES R NAME : =

staeeT aooress | 11700 GREAT QAKS WAY STREET ADDRESS g

crv-st-zr | ALPHARETTA GA 30022 CITY-51- 2 S

TILE T 3 Delata THTLE O change [ Addition &

NAME BROOKS, J THOMAS - _ _ NAME ©
seeracohess | 11700 GREAT OAKS WAY -+ . . o [ sresT anoRESs

orv-st-zp [ALPHARETTAGA 30022 -: - -~ .- ' .t - QRorvstow

TITLE I R PBoeee . me v V. P. & Secretary (Befinge [ Aaition

NAME WASHBURNS, MAURICEF -~~~ - -7 .0 NAME " Samuel I S ) mon

sTaeer anoress | 11700 GREAT OAKS WAY ' STREET ADDRESS | 171700 ”‘é-r'e at Oaks Way

orv-st-2p | ALPHARETTA GA 30022 UrsTa  |Alpharetta, GA_30022

TLE [ pelete TmLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-ZIP CITY-ST-ZIP

TILE O petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -5T-7IP

TITLE 3 Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cenify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all giher likgempowered. .

SHGNMM A= QUIRED

'

SIGNATURE:

SIGNATURE ANDWW UR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhons #



