FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stae Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P18186 (7)

1. Corporation MHama

GENERAL INSURANCE UNDERWRITERS, INC.

A R

Principal Place of Business Mailing Addrass
ONE DENNISON PLACE ONE DENMISON PLACE
PO BOX 705 PO BOX 705
DICKSON TN 37056 DICKSON TN 372056 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/26/1988
2, Principal Place of Business 2a. Maihng Address 4, FEI Numbar Applied For
;ﬂ 26 62‘1335573 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elc. N $8.75 Additional
) f i y
2 —2;'] 5. Cortificate of Status Desired D Fes Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Confribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang ble
24 25 20 a0 Porsonal Property Tax due June 30. [ Jves [ No
9. Name and Address of Curreni Reglstered Agant 10. Name and Add of Now Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE 'm ROAD B2} Street Addiess (P.O. Box Number is Noi Accaptable)
PLANTATION FL 33324
83
B4] City FL le Zip Code

11. Pursuant lo the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stalo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famihar walh, and accept tho obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE ___ e e,
Sigaatufe typed o prntest mame of mpgeduied agent and tle 8 applcatle (NOTE- Regrstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PID "] DELeTe 11TI0LE § [T Change -1 Addilion
NAME WATSON, ALLEN W. 1.2 NANE anet E. Downs
sweeraoosess | 1600 W GRAB CREEK RD (asmerannss | ORe Dennison Place, P.O0. Box 705
CITY-ST-20 DICKSON TN 1.4 CATY-§T- 2P Dickson, TN 37056
TMLE T OELETE 21 TLE ] Cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
ciTy-$1- 2P 2 4CITY-§T- 2P
TiILE T becere 31 TILE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CHTY-ST-ZIP
TLE ” TJ ofLete S1TLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-51-2P 44CITY-57- 2P
TITLE 7 oEcETe 51 TLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$1- 2P
TITLE 7 DELETE 6.1 TILE [T change [ Aadition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CINY-ST-2IP

4. | hareby carlity that the iMormation supgrhod with this filing does not qualty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on lﬁis annual roepent of supplemondal annual reporl is true and accurate and that my signature shall have the same legal effsct as if made under path; that | am an
officer or directar of tha corporation or the recejggr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in
Biock 12 or Block 13 i ch an aft ith an address Luls

(

SIGNATURE: ~ = JANET €.Tpuds 3/16/a8 44e-q0T8

E OF S1AMING OEFICER OR BDIRECTOR

CIIMNATLURE AND TVPED OR PHINTED

CR2E034 (10/97)



