2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 04, 2000 8:00 am
PEACHTREE CASUALTY INSURANCE COMPANY Secretary of State
03-04-2000 90065 040 ***]158.75
Principal Place of Business Mailing Address
2889 ELMWOOD DRIVE 2889 ELMWOOD DRIVE
SMYRNA GA 30080 SMYRNA GA 30080-3709
LUY Ul TVa
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58 15487,6\1 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired \ﬂ Fee Required
e ___ -6._Name and Address.of Currenit Registared-Agent. . o - . -7. Name and Address of New Regisiered Agaent —
Name
THE FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplabie)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Gode
8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Registared Agent signalurs rsquired when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _%ri;;tgzn%aéﬂ;naﬂ?bnuﬂg:nmng 0 fg,‘ggoh';?éfe
{See criteria on back) O Make Check Fayable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delate TME [ Change [ Addition
NAME DIAL, WILLIAM A., JR. . NAME
STREET ADDRESS | 2889 ELMWOOD DR STREET ADDRESS
CITY-ST-2IP SMYRNA GA CITY-ST-2IP
T SD O Delete Tine [ Chenge [ Adettion
NAME TEFFT, DONALD E. NAME
STREET ADDRESS | 2889 ELMWOOD DR STREET ADDRESS
CITY-ST-2IP SMYRNA GA CITY-ST-71P
THILE V- - — = O pelete TITLE - ST T T ghange [ Addition
NAME JOHNSTON, MARIANNE NAME
STREET ADDRESS | 2889 ELMWOOD DR STREET ADDRESS
CITY-ST-21P SMYRNA GA CITY-8T-21P
TILE T (3 elete TITLE (I change [ Addition
NAME YERRAMILLI, JAY NAME
STREET ADDRESS | 2889 ELMWOOD DRIVE STREET ADDRESS
CITY-8T-2P SMYRNA GA CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TME [ petete TILE [Jchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corpaoration or the receiver of trustee empowered to exacuts this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (B AAT 0L ATow. Yairanil Y36-BF

Daytime Phone #

~




