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

DOCUMENT # P22633 ecretary of State
1. Entity Name 04-28-2003 91321 009 ***150.00
WINDSOR INSURANCE COMPANY
Principal Place of Business Mailing Address
11700 GREAT QAKS WAY P.Q. BOX 105091
ALPHARETTA GA 30022 ATLANTA GA 30348
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Applied For
581806189 Not Aoplicable
Zip Country ap Country 5. Certificate of Status Desired [} ?ess';esq Iﬁid;tional

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

Name  CT CORPORATION SYSTEM

INSURANCE COMMISSIONER ,

Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE Fl. 32301 : 1200 S. Pine ISland Road

City Plantation 2'§C°Ej+

ent for the purpose of changing its

8. The above named entity submits this s
the obligations of registere .

%ERT rsﬁmﬁdr both, in the State of Florida. | gm familjar W|th and accept
Assistant Secretary g O

SIGNATURE '
Signature, typed or prinledfla/e of registered agent anuw (NOTE: Registered Agent signature required when reinstating) I CATE

FILE NOW!! FE¥1S $150.00 . o

After May 1, 2003 Fee will be $550.00 e oo oo O ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE c ﬁnyem TITLE [ Change  [] Addition
NAME KRAUSE, MICHAEL DAVID NAME
saeer a0oress | 11700 GREAT OAKS WAY STREET ADDRESS
ev-st-ze | ALPHARETTA GA 30022 CITY-ST-2IP
TITLE AVT [ Defete TME O change ] Addition
NAME BROOKS, J. THOMAS HAME
streer Aooress | 11700 GREAT QAKS WAY : STREET ADDRESS
CITY-ST-2iP ALPHARETTA GA 30022 CITY-ST-ZIP
TLE vsD - R Deiete TILE \'2 P / Sec: [ change Gition
e NEFF, THOMAS SUMNER e Sgmuel § Simon
sTaeet a0DRESS | 11700 GREAT OAKS WAY STREET ADDRESS 700 (rrea + O K4
CITY-ST-2P ALPHARETTA GA 30022 CITY-ST-ZIP AP na vedre G,/} Real
TITLE Vv (¥ Delete TITLE [ change [ Addition
NAME WASHBURNE, MAURICE F. NAME
smeer anohess | 11700 GREAT DAKS WAY STREET ADDRESS
CITY-ST-2P ALPHARETTA GA 30022 CITY-ST-2IP
TIMLE v B3 Gelete TITLE [Cchange [ Addition
NAME HAYES, GEORGE H. NAME
streeT anoress | 11700 GREAT QAKS WAY STREET ADDRESS
CITY-ST-7P ALPHARETTA GA 30022 CITY-ST-2IP
TIME CEOP O pelete TITLE [ change [ Addition
NAME GOBER, JAMES R HAME
streer aooess | 11700 GREAT QAKS WAY STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CITY-5T-2IF

12, | 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 certify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agglress, wit cther likggmpowered.
a7, ri N (i
SIGNATURE: /f (5 7R QUIRED f/m

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #

WCASIC U

CR2E034 (10/02)



