FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P22632 ~ 03-19-2002 90015 034 ***150.00

1. Entity Name

REGAL INSURANCE COMPANY

i L T T N

DO 'NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

11700 Great Oaks Way P.0. Box 105091
Suile, Apt. #, €IC. Suite. Apt. #. etc, OO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliea Far
Alpharetta, GA Atlanta, GA 58-1806192 Nat Applicable
Zip 30022 COUNWUSA Zip 30348 CoumryU SA 5. Ceruficate of Stalus Desired 0 Ei.gig:j:;ﬁonal

7. Nama and Address of Current Registered Agent

Name  INSURANCE COMMISSIONER

?l\? TT-I?g g:igg R oL BT LD TR

City TALLAHASSEE FL | “°%32301

8. The above named entity subnts Lhis stalerment o the purpose of changing its registered cffice or registerad agent. or both. in the State of Florida.

SIGNATURE

Signatie. typed o printed name of registered aged and ulle # applicae {NCTE: Regrsiered Agent signature reguved when renstabing) DATE
. . - * Janiary 1= May: :Fee is:$150.00 % 7.

9. This COFpOration is eligibie 1o satisfy its Intangible LA After May1, Fee is §550.00. - < 10. Election Campaign Financing $5.00 May Be

Tax ﬁlm_g requirement and elects 1o do 50 0 ~Afmended UBR 15§61 25 c Trust Fund Contribution. [ Added to Fees

(See critena on back) ,{«Make Check Payabié to' Departmenl of State
11, OFFICERS AND DIRECTORS . ' -
THLE C THLE S
HAE N 3
:?::EFT DORESS KRAUSE, MIC L DAVID .:::ir ADDRESS oy
CTREET ADDRE . 1@
orse | ALBHRRENTR, GA308%3 o s1.2p 3

: T

WILE TIME
e NEFF, THOMAS SUMNER o4

sferaporess | 11700 GREAT QAKS WAY
CITY-5T-71P ALPHARETTA, GA 30022

e AVT - ; P S
ot BROOKS, J. THOMAS e . S SR
sweeraooress | 11700 GREAT. QAKS WAY . STREETADDRESS | . 3 = AT 4
oY -ST-2 omvstze Tp T ED DO NOT WR’TE &

ALPHARFETTA, GA 30022

am, ) e CDOA ’
i WASHBURNE ,MAURICE F. e IN (-THIS SPACE

SIREETADDRESS | 11700 GREAT OAKS WAY STREET ADGRESS " |
OTSiP | AFPHARETTA, GA 30022 ov-st-26 -,
s Vv me

NAME G } NAME

SIREET ADDRESS %‘558 ? GﬁER% BAE@R%E¥ STREET ADDRESS
CITY-ST- 2P ALPHARETTA, GA 30022 CITY-ST-2P°

e CEQP FLE

NAME GOBER, JAMES R. HAME

STREET ADDRESS 11 7 0 D GREAT QAKS WAY STREET ADDRESS

CITyY-S1-0p

DS | ATPHARETTA, GaA 30022

13. | hereby certify that the information supplied with this filing does not gquality for the exemplion stated in Section 119.07(3}{). Flonda Statutes | further cerify that Lhe information
indicated on this report of suppiemental report 1s rue and acguraic and that my signature shall have the samg legal ofiect as if made unaer oath; that | am an officer o dircclor
ot the rorporauon o the recever of (rusteg empowered 1o gfecure this repori a5 required by Chapier 807, Florica Statutes; and that my name appears in Block 11 of on an

i Dhwtni Priosn =




