[ PROFIT FLORIDA DEPARTMENT (F STATE \ (2/
CORPORATHON Sansra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORFORATIONS

DOCUMENT# 801716  (2)

1. Corporation Name

BANKERS AND SHIPPERS INSURANCE COMPANY

I 1111

Principat Piace of Business 7 o ) Mail-ng Adajress
500 W. FIFTH STREET P.O. BOX 3199
WINSTON-SALEM NC 27152 WINSTON-SALEM NG 2H02-3199 L
us us 3. Daaezlni:ngé%eﬁi o Qualified | 3a. Date o’szii;t Reporl
2. Principal Place of Business T _ ?g.irm N Addvess ’ i ‘ 47 FO Nomber Appred For
21] 26| - 134941245 Not Appicabie
ite, Apt. e Sute, Apl. #, et . iti
Suite. AL #, 1 Bue, Apt. 4, e 5, Cerbhcate of Status Desired 0 $875 AdqlllonaW
E o ) o N o o N Fee Required
City & State Yy & State 6. Eection Campaign Financing ] $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zp Country ) Country B. This corporation has Yiabinty for intangible tax under s 193.032,
2—41 a 30] Florica Statutes X ves [ho
9. Name and Address of Current Registered Agent [T 7T 0. Name and Address of New Registered Agent |
81 Name
STATE COMMISSIONER OF INSURANCE 82| Stroet Address (PO Box Numbor s Not Accentabie) T
CAPITOL BLDG. B
TALLAHASSEE FL 32301 83
[8a] Oy FL ]as 710 Code

1. Pursuant 16 the provisons of Sections 6070502 and E07 505, Florda Slaltes, he above named corparation submits this statement for the purpose of changing its registered office |
or regstered agent o both, in the S of Fionda Suckh chianige was authonized by the corporahon's board of directors | hereby accept the appontment &5 registered agent I am
familiar witn, a1d accept the coligatons of, Sectun 807 0500, Florda Statutes

SIGNATURE . . o . o i . i — L o _

Sl wu e W ;.mz»_d frrrae Gl e AT A st i (R Fewic A Jate v'\_r_\ HERH [SENIY i ’L{:)-
12, OFF ICERS AND DIRECTORS 13. AODITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 )]
TITLE w e m DELETE 1 " TITLE i VJ’D T |:| C“ﬂﬂgé m Add\“ﬁﬂ_-_ :_N—’_
N&ME MARTIN, ANDREW PETER 12 NAE Andrews, Steven C. 3
smeer aovress | 900 WEST FIFTH STREET st anress | 900 West Fifth St. g
oIy -51-21F WINSTON-SALEM NC . } 14007 ST AF Winston-Salem, | &
TITLE ' N o | AT PR ws/D [ Crange I Adaion | ©
NAME 22 HaME Johnson, John J.
STREI T ADDRESS sismer oo | D00 West Fifth St.
oY -S1-2p o rocnrsr | Winston-Salem,
e T [ DeFIE 5 1 WL P/D O] Change B Adddion
NAME 32 NAME Lambie, James T,
STREE T ADDRESS 15 s ey | 200 West Fifth St.
CHY-5T-2° ) e ) 3CAV-SI2F Winston-Salem,
e [] OELEIE 4 1LILE wbh [ Change 1 Adgtion
RAME 47 NAME Lyon, Arthur &., Jr.
STREET ADDRZSS sasecel o | SO0 West Fifth St.
Cily-§T-2@ ~ . 44 LY. ST- 2P Wl‘,ns’i'oneSalem, NC
TITLE [[] DELETE 5 1 TILE wWi/h [ Crange &) Additon
NAME 52 NN McConnell, Jeffrey B.
STREET ADDRESS sastiee s aooress | 500 West Fifth St.
Gy -1 70 _ » 540y SI-21 Winston-Salem, NC |
TILE [ GELETE I wh [ Change K] Additon
NAME 62 NANE Mckee, Donald F.
STREET ADDRESS srsme aooass | 500 West Fifth Street
CTY-$T 2 | 54civ-5T zwﬁ___l Winston-Salem, NC

14. | do hereby cerl®y that the infoaration supplad with this filifg i wo'un 1 and does not cually for the exemption stated in Section 119.07(3i(ki. Flodda Statules. | further
certify that te infanmation indhZaten on thes aanual repad o0 su mental annual report s e and ancurale and thal my sgnature shall have the same legal ettect as if made under
oath that | am an officer or direcior of the carporaton or the receiver or trusten ermpowered to exacuty this renort as recqured by Chaprter 607, Flonda Statutes; and that iy narme
appears in Bluck 12 or Bock 13 changua, or anan attachnant wilh an address

SIGNATURE: ﬂﬂ ﬁ

g,
f}j”“ AJahn J. Johns

o 4/18/96 (910) 770-2369

[ [CTRNEFRSIPE L]

nG BFFICEATDR DIRECTOR




Prof%t Corporation Annual Report - 1996

DOCUMENT # 801716
BANKERS AND SHIPPERS INSURANCE COMPANY

Addifion to No. 13.

D

Yorke, John B,

500 West Fifth St.
Winston-Salem, NC

Vig 14~

Fla. Dept. of State




