FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION ¢ &7,
ANNUAL REPORS

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Aug 13 1997 8:00am
Secretary of State

DOCUMENT # P18166

1. Corporation Name

GENERAL INSURANGE UNDERWRITERS, INC.

(7)

Principal Place of Business Mailing Address

ONE DENNISON PLACE

ONE DENNISON PLACE

22] 27]

PO BOX 705 PO BOX 705
DICKSON TN 37056 DICKSON TN 37056-0205
us us 3. Dale Incorporated or Qualilied 3a. Date of Las! Report
02/26/1988 08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 62-1335573 Not Applicanls |
Sulte, Apt. #, alc. Suito, Apt. #, etc. $8,75 Additional

O

B. Cettificate of Status Desired Feo Required

2] 23] 29 s0]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —Z;I Trust Fund Contribulion Added to Fees
Zip Country Zip Couniry 8. This corporation has lizbility for intangible tax under s 192.032,

Florida Statutes vos [ No

10,

Name and Address of New Reglstered Agent

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

9, Namo and Address ol Current Registerad Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 5
PLANTATION FL 33324 -
84| City

85| Zip Code

FL

agent. | am familiar with, andt accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s boarcd of ditectors. | hereby accept lhe appointment as registered

Signaturé, lyped of pintéd name of ragistered agerl and hilo il applicable

{NOTE Regstered Agant signature requifed when reindtaung)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PTD FJ peLete 11 TITLE L1 change T[T acuiion |¢
NAME WATSON, ALLEN W. 12 NAME .
steeT aconzss | 1600 W GRAB CREEK RD 3 STAEET ADDRESS f
orv-st-ze | DICKSON TN L4 CiTy-5T- 2P ¢
e vsD X DELETE 21THLE [(Jchange [ Adaan €
NAME WATSON, BECKY H. 2.2 NAME

sweer aooress | 1600 W GRAB CREEK RD 23 STRECT ADDRESS

CiTy-ST1-2P DICKSON TN 2 4QTy-St2p

TME U1 oeLETE 3TTIE [J Ghange L] Additian
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T-2P 34.0Y-ST- 2P

TILE [ pecere 41vLE CJChange T Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS !
QT -§1-2IP 4.400Y-5T-2p N
TILE [ DELETE 51TME T Change A:;m.on i
NAVE 5.2 NAME ;
STREET ADORESS 53 STREET ADDRESS

Cily-S1-2P 54 CITY. 81-2iP J,/g

TITLE TJ oeLETE 61THLE [l Change ] Addition
NAME 62 NAME ODnoNOZ2E 73910

STREET ADDRESS J 6.3 STREET ADDRESS ~03/15/97 01004013

Y- ST 2P 6.4 CITY-51-2IP ###550, 00

appears In Block 12 or Block 13 if changod, or on an atlachmen! withAn address.

A f S

CIANMATIIDE. ) e )

14, | do hereby cerfif? 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
information indicatad on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effest as if made under calh. that
1 am an afficar ¢r director of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

’Y/u’ /é}' Ly Y Y P Y I YRt L Y



