2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02,2004 8:00 am
Secretary of State

1. Entity Name

ALLEGHE

DOCUMENT # 811381

NY CASUALTY COMPANY

I

Principal Place

485 CHESTNUT STREET
MEADVILLE, PN 16335

of Busingss Mailing Address

485 CHESTNUT STREET
MEADVILLE, PN 16335

12006770

LHEE B

02-02-2004 90043 031 ***150.00

N

CHIEF FINANCIAL OFFICER
P 0,BOX 6200 (32314-6200)
200'E. GAINES ST
TALLAHASSEE, FL 32399-0000

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. ite, Apl. #, elc.
Wi Apt @, Ble Suite, Apt. #. etc 01072004  Chg-P CR2E034 {10/03) .
City & State City & State 4, FEI Number Applied For
25-0315340 Not Applicable
Zi Count Zi 1
P e Je Y s P e Couniry ~~ . _ |u5. Certfficate of Status Desved . [l . $8.75 3 _Additional
Fee Required
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE 2

T O A ST

')’\HT...' [

X

e

i

]

a ' ‘.:I..

-7

.-_‘-.‘:\

8. The above named entity submits ih\s statement for !he purpose of changmg \ts reglslered olflce or reglsmred agent ‘or both, in the State of Florlda I am familiar with, and accept
i the obl;gahons of’ regnstered agent

BEE Y LR IS_-gn_akur_e_. typed of printed naine of registered agert and tille  applicable.

{NOTE: Registered Agent signalure required when reinstating)
S

N
i,

CERET L RO

it __FILE: NOWIII FEE IS $150.00
After May 1,2004 Fee will be $550.00

9. Election Campaigﬁ Financing
© 7 Trust Fund Contribution”

1 added 1o Fees e = e

$5.00 may Be

10, “OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD ] nelete TITLE [ Change [ Addition
NAME SOFF, JOHNC HAME R

STREETADDRESS | 267 JEFFERSON ST STREET ADDRESS

ciy-S1-21p MEADVILLE, PA 16335 CITY-ST-2IP

TILE D 7 Delele TiMLe [ Change [ Addilion
NAME KIRKPATRICK, MARY A. ’ NAME

STREETADDRESS | 29571 WHITE HILL RD STREET ADDRESS

CITY-ST-2IP CAMBRIDGE SPRINGS, PA 16403 CITY-ST-2P

ME e ) PDe e eeem - _ [ etere .. ] T S . im — w = - [JChange  []Addition
NAME RITCHEY, THOMAS F N v ' ) |
STREETADDRESS | 491 JACKSON PARK DRIVE STREET ADDRESS

CIFY-ST-2IP MEADVILLE, PA 16335 CiTy-ST-2IF

THLE sD O Delete T [J Change [ Addition
NAME PERRICONE, MARIE A HAME

STREET ADDRESS | 1187 WATER ST STREE] ADDRESS

CITY-ST-2IP MEADVILLE, PA 16335 CITY-ST-21P

TITLE vTD [ Delete TITLE 0 Change [ Acdilion
NAME TERRY, CARL E. ] R NAME . - - C- -

STAEET ADCRESS | 15717 WAGNER DR~ STREET ADDRESS 15771 Meadow Drive- =27 .
orvsi-z> - | MEADVILLE, PA-16335 _ CITY-§T- 2P Saegertown, PA 16433

me 0 DT e - =[] Delete me A [ Change  [] Addition
NAME _SIULLER..B,LANCHE_H e . e L haME o .

STREET ADDRESS | 795 DOGWOOD DRIVE .. - . STREET ADDRESS. | . T T T e o
o -§7-27=E [ MEADVILLE, PA 16335 T T “oiry-gT-2ip o B T

SIGNATURE:

SIGNATURE AN

INTED NAME OF SIGNING OFFICER OR DIRECTOR

g1

Date Daytime Phane #

12.,1.hereby certity,that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantai report is true and accurate and that my signatura shall have ihe same legal effect as if made under oath; that { am an officer or director
"of the corporation or the receiver or rusteée empowered 10 executs this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wilh all olher like empowered.

/’”
./



