2003 FOR. PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # P22632 ecretary of State
1. Entity Nama 04-28-2003 91321 008 ***150
REGAL INSURANCE COMPANY 00
Principal Place of Business Mailing Address
11700 GREAT QAKS WAY P.0. BOX 10505t
ALPHARETTA GA 30022 ATLANTA GA 30348
2. Principal Place of Business 3. Maiiing Address Imml“ I\m “m M““m “I‘
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58'18%192 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

S RANCE DOMMSSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING r 0. i
TALLARASSE FL s2301 1200 S. Pine !sland Road

c Plantation FL 32?3057-]!8

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. | am familiar with, and accept

the obﬁgarion% ‘3‘/ James A. Bord. &
RORAFe v [&/c
SIGNATURE / Assmmm:gmg
(NOTE: Registered Agenl signature refuitetl whenreinaating)

Signature, V* or printed name a}mgﬂ!ﬁred agent and tille it applicabla, DATE

FILE NQM1! FEE IS ,

After May %03 Fee wmﬂssos?sg 00 © | % SectonCampaign Bnancing - $5.00 way 8e
Make Check Payable to Florida Department of State Trust Fund Contribution. Added 1o Fees
10. T OFFICERS AND QIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTE C OR Dette TILE O change ~ [ Addttion
NAME KRAUSE, MICHAEL DAVID NAME
steeer anoress | 11700 GREAT OAKS WAY STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CHTY-ST-2P
TMLE vsD [X Detete TILE V. [} /Sec- () Change  [Radition
NAME NEFF, THOMAS SUMNER NAME Samuel I Simen
smeer aooress | 11700 GREAT OAKS WAY STREETAO0RESS | A1 00 Gyl DgKs H4
arv-sr-ze | ALPHARETTA GA 30022 CITY-5T-2P AL Phovredte A éoo?_D_-
TLE AT O pelete TNLE [ Chenge [ Addition
NAME BROOKS, J. THOMAS NAME
streer anoress | 11700 GREAT QAKS WAY STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30022 CITY-§T-21P
TTLE v petete e . [Ocrange [ Addition
NAME WASHBURNE, MAURICE F. HAME ’
steer aooress | 11700 GREAT QAKS WAY STREET ADDRESS
orv-st-ze | ALPHARETTA GA 30022 GITY-§1-20P _
LE v K Gelete TITLE O change [ Addition
NAME HAYES, GEORGE HARVEY NAME
sTreer aporess | 11700 GREAT QAKS WAY STREET ADDRESS
orv-st-2r | ALPHARETTA GA 30022 GITY-ST-2IF L
TILE CEOP [ pelete TITLE [ Change [ Addition
NAME GOBER, JAMES R NAME
smeer anpress | 11700 GREAT OAKS WAY STREET ADDRESS
erv-er.ze ) ALPHARETTA GA 30022 CITY-57-2IP

12. [ hereby certify that the information supplied with this f|Im§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeempowefed.

sicnarore: | SIGNATYRE rvatiazn

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DQaytima Phong #

SOASIOIAG

e

CR2E034 (10/02)



