FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DACMENT # - P33467 Secretary of State
SOUTHERN INSURANCE UNDERWRITERS, ING. 05-09-2002 90007 022 ***150.00
Princip‘al Place of Business Mailing Address
4500 MANSELL ROAD PO BOX 105609
ALPHARETTA GA 20022 ATLANTA GA 30048 .
S S I 0 A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ 7 T T ' City & State - T - 4. FEI Number ) i ’ ‘| Applied For
58'0939621 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O gi';?q lﬁ::ledcilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATIDN SYSTEM Strest Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
* Signature, typad or Qrinted name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsct ian Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 : TriZt‘Igzr?dag:rilr?t?uti::ncmg 0 fg;%?or‘g?ésse
(See criterta on"back} : O . Make Check Payabie to Department of State '
“H. v ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD‘ e s - _ [ Deiete TITLE HChange [ Addition
NAE DUESENBERG, WESLEY C..JR NAME :
" Stheer aooress | 3gZ: PLAGE- STREET ADDRESS %‘ G320 CHrdcr R U
crv-stze | ATLANTAGA o T _ - v-size NI IPURAETTA Eh TooZZ
mMe - s - D " O Delete TME ' o : O Change [ Addition
NAME DUESENBERG, VIRGINIA E. NAME

*STREET ADDRESS S e R s IO =
GITY-ST-ZIP . .
TMLE S ' [J Chenge [ Acdition
NAME .

STREET ADDRESS
CTY-S$1-2IP

~ STREET ADDRESS MVMW)NT DRNE— = ——— " - - —
oiv-stze | ATLANTA GA R
e (o O oclete
NevE DUESENBERG, WESLEY C.SR -
+STREE A00RESS | 8565, VALEMONT DR, NE .
CITY-5T-2IP ATLA'NTA’GA““‘”’;” PR

TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' O pelete TITLE O change  J addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g v s v = CITY-5T-21P

N

13. | hereny cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify 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 receiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmegf with an ddress, with all giier like empowsred

SIGNATURE: Qm Y-1T7-02  gPf-¢5F- A

PED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)




