2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # P18186 FILED

" GENERAL INSURANCE UNDERWITERS. INC Apr 23, 2000 8:00 am
s ecretary of State

04-23-2000 90023 023 ***150.00

Principal Place of Busingss Mailing Address
ONE DENNISON PLACE ONE DENNISOM PLACE
PO BOX 705 PO BOX 705
DICKSON TN 37056 DICKSON TN 37056-0705
us s T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale . FEINumoer : o Ao
62-1335573 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desred [ '§8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Sirest Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or panted nama of registered agent and tills .f applicable. {NCTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add'ed \o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ COFFICERS AND DIRECTORS iN 11
T PTD 7 Delete TE [ thange [ Addition
NAME WATSON, ALLEN W, NAME
strer aooress | 1600 W GRAB CREEK RD STREET ADDRESS
CITY-8T-2P DICKSON TN ATy -ST-2F
TITLE 5 [ pzlate TITLE [ Change ] Addition
NAME DOWNS, JANET E HAME
streer aporess | 1 DENNISON PL, P O BOX 705 STREET ADDRESS
cy-st-2p - | DICKSON TN 37056 - - CITY-ST-2IP - : R e T
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-2P CITY-§T-2P
WILE ™ pelele THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-5T-2F
TITLE [ pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P .
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | héreby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this 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 cfficer or director
of the corporation or the receiver or trustee émpowered to execute this repont as‘r_e/q_Lulrgd by Chapter 607, Florida Statutes; and that my name appe(rs in 85 11 or Block 12 if

changed, ar Waddress, with all other like empowered. Sonet E Deoaars u ‘5
Y4l -Q078)

SIGNATURE: 2D Socaolan. H/m[/m)
Dayume Phone #

CER OR DIRECTHR Q Date ' f

CR2E034 (9/99)



