2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22633 Apr 18, 2000 8:00 am

WINDSOR INSURANCE COMPANY ecretary of State

04-18-2000 90246 040 ***150.00

Principal Place of Business Mailing Address
1300 PARKWOOD GIRCLE. SUITE #900 1300 PARKWOOD CIRCLE. SUITE #900
P.O. BOX 105091 P.0. BOX 105091
ATLANTA GA 30348 ATLANTA GA 30348-5091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘1806139 Applied For

Not Applicable

Zip Country &p Country 5. Certificate of Status Desired [l §eae'gg‘lﬁ:j:éti°n at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

B. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signetura, typed o ponted name of ragistered agent and tis I applicabla (NOTE, Registarad Agem signatura raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW1!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁg: lgSnCda(r:ﬂ;al:ﬁanult:i:nancmg 0 f‘ggot May Be
- . o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C [ pelete TME [ Change ] Addition
NAME KRAUSE, MICHAEL DAVID NAME
STREET ADDRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS
CITY-ST-ZP ATLANTA GA CITY-8T-21P
TiTLE AVT ' O Delete TITLE [JChange [ Addition
NAME BROOKS, J. THOMAS NAME
STReET ADORESS | 1300 PARKWOOQD CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2P
SME _V§D__:__—w_~,:: - - (1. petee . TITLE [ Change [ Audition_
NAME NEFF, THOMAS SUMNER NAME

STREET ADDRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-ST-21P

TITLE Y O peete TTLE [JChange [ Addition
NAME WASHBURNE, MAURICE F. HAME

STREET ADDRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-2IP

TITLE v O Delete TITLE [C] Change [ Addition
NAME HAYES, GEORGE H. HAME

swreet apoRESS | 1300 PARKWOOD CIRCLE STREET ADDRESS

CATY-S1- 717 ATLANTA GA CITY-ST- 2P

TIMLE -| CEQP O pelete TILE (] Change  [] Addition
NAME STEVENS, EDWARD B NAME

STREETADDRESS | 1300 PARKWOOD CIRCLE STREET AGDRESS

CITY-ST-2IP ATLANTA GA CITY-S5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with allather like empowered.

SIGNATURE: __ si AUl L uressR e 5 4-10-00 770-951-5%99

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 /9/99"



