2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P22633 May 02, 2001 8:00 am
1. Enlity Name r
WINDSOR INSURANGE COMPANY Secretary of State
05-02-2001 90184 007 ***150.00
Principal Place of Business Mailing Address
T PARKWOOC TIRCLE. SOME #3007 “T00 PARKWOOD CIRGEE SUITE 500
P.0. BOX 105051 P.0. BOX 105091 -
ATLANTA GA 30348 ATLANTA GA 30348 C0057944
T v AR
11700 Great Qaks Way P.0. Box 105091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-1806189 Applied For
Alpharetta, GA 30022 Atlanta, GA 30348 Not Applicable
Zip Country USA Zip Country 5. Certificate of Status Desired O gg'z\g,ﬁ?féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — e mmene T - e e e =z —Name. -~ . .- .- —
gf##g? %blfl?lmg ISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.

by

+ .
it

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fillng requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Fleclion Campaton foane - fg,gﬂo'}’lgz Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE c O pelete TITLE ﬂ{:hange [ Addition
NAME KRAUSE, MICHAEL DAVID RAME 11700 ¢ 0ak
sTreeT a0oREss | 1300 PARKWOOQD CIRCLE STREET ADDRESS A reat Oaks Way
crv-s-zP | ATLANTA GA CITY-ST-2P lpharetta, GA 30022
TITLE AVT [ Delete 1ITLE Whenge [ Addition
NAME BROOKS, J. THOMAS NAME "
staeer anoress | 1300 PARKWOOD CIRCLE STREET ADDAESS
CITY-ST-2P ATLANTA GA CITY-5T-2P
e VD O3 Deete e Tonange 00 addiin
SHAME =NEFF,-THOMAS - SUMNER - Rt Y e ‘ T
staeer a0oness |- 1300 PARKWOOD CIRCLE STREET ADDRESS "
CITy-SI-2IP ATLANTA GA CiTY-ST-2IP
THLE v 7 Delete TIHLE "W change [ Addition
NAME WASHBURNE, MAURICE F. NAME
syreet Appress | 1300 PARKWOOD CIRCLE STREET ADDRESS o
CITY-ST-7iP ATLANTA GA CITY-ST-2IP
TITLE v S Delete TITLE E,Change [ Addition
NAME HAYES, GEORGE H. NAME
staeeT aooress | 1300 PARKWOQOD CIRCLE STREET ADDHESS "
CITY-ST-2IP ATLANTA GA CITY-ST-2IP .
TILE CEQP O elete ML w Change [ Addition
NAME STEVENS, EDWARD B NAME "
stageT aooress | 130¢ PARKWOOD CIRCLE STREET ADDRESS
crv-st-2p | ATLANTA GA CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /I[J

13. ! hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

Ylagleco]

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




