2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1,

Entity Name

P22633

WINDSOR INSURANCE COMPANY

Principal Place of Businass

11700 GREAT OAKS WAY
ALPHARETTA GA 30022

Mailing Address

P.0. BOX 10508t
ATLANTA GA 30348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LT

FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90028 034 ***150.00

DO NOT WRITE IN THIS SPACE

AR

1v 8448850

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 (0 execype this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on an attachment with an

SIGNATURE:

o e
VRN S

addgpss, yith
Yo

other lik§ empowered.

Lo

A N PREN
TN TN .

- N Tl

SIGNATURE .nm! VFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[y

Date

Daytime Phone #

City & State City & State 4. FE} Number Applied For
58-1806189 Nol Applicable
Zi Count Zi Count i
P ountry i ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e oSt TRLS meimn: e s mPap e Lmmr oot o NAMB e e e S i, = = e
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signalure, typed or printad nams of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to safisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fe)e;s
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE c [ Delete TITLE (3 change [ Addition | &
NAME KRAUSE, MICHAEL DAVID NAtE ;S”
SIT:;EEI TADZIIJ:ESS 11700 GREAT OAKS WAY STREET ADORESS 8
orv-s-2r | ALPHARETTA GA 30022 o-51-2P g
TMMLE AVT [ Delete TITLE [ change [ Additien | &3
NAME BROOKS, J. THOMAS NAME
STREET ADDRESS 11700 GREAT OAKS WAY STREET ADDRESS
CITY-8T-2IP ALPHARHTA GA 30022 CITY-ST-2IP
TITLE vsSD . .. {1 Delete TITLE [JChange ] Addition
TNE™ 1 NEFF, THOMAS SUMNER ™~ Rl B B R
STREET ADDRESS 11700 GHEAT OAKS WAY STREET ADDRESS
CITY-ST-2IP ALPHAHE‘TA GA 3m22 CITY-ST-2IP
TILE v [ betete TITLE [ Change [ Addition
NAME WASHBURNE, MAURICE F. NAME ‘
STREET ADDRESS 11700 GREAT OAKS WAY STREET ADDRESS
CITY-ST-2IP ALPHARE”‘A GA m CITY-ST-ZIP .
TITLE ] [ oetete TIMLE [ Crange [ Acdition
MAME HAYES, GEORGE H. NAME
STREET ADDRESS 11700 GREAT OAKS WAY STREET ADORESS
CITY-ST-ZIP ALPHARETTA GA m CITY-8T-ZiP
e CEOP O Delete TiILE % Change [ Adaition
WL CTEVENS-EOWARD-B- ~ i Ipes R, goeelk
STREET ADDRESS | 11700 GREAT QAKS WAY STREET ADDRESS
CITY-ST-21P AL PHARETTA GA 30022 CiTY-ST-2IP



