., 2004 FO

R PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name

STONEBRIDGE CASUALTY INSURANCE COMPANY

836021

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-09-2004 90061 043 ***150.00

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Principal Place of Business Maiiing Address
2700 W. PLAND PKWY. 2700 W. PLANQ PKWY.
PLANO, TX 75075 PLANO, TX 75075 'BB 4 04 3 3 1
JIf
e Ve (AN ER AR AR IMI
.Suila. Apt. #, otc. Suile, Apl. #, 8ic, 01222004 Chg-P CR2E(Q34 (10/03)
City & Stata City & Stata 4. FEI Numbat Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country " ) $B.75 Additionat ,
8. Cenificals of Status Cesired O Fee Requirat ,
B. Name and Address of Current Roglstared A, 7. Nems ard A of New R ad Agent
S e = e e : - s | MName e e 0T e Tl wem tr Ce o SR
CHIEF FINANCIAL OFFICER ~ = = =m- o — - mmmem == o7 & I
R0 BOX 5200 {32314-6200) -~ - Stral Addrass (P.C. Box Number i Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of charging its registered offics or registerad agent, or both, in the State of Florida. | am familigr with, and aceept
the abligations of regisrwgd agent.

SIGNATURE

Signaiur, ryoied or prinled narme of regictersd agenl and e ¥ appicatle,

I

(NOTE: Registarnd Agent sonaturs rauired when rovistAling}

DATE

Tem A

. FILE'NOWII FEEIS $150.00 , .
.'. aftér.May 1, 2004 Foe will be $550.00-

. e N

t 9 EIeCtioR Qaq‘p&ér_\_ﬁryhni:iﬂd "
- 2 "TeustFund Contribution. . _.El‘,. " Added

St

o

5500 My B,

SO UL

[ W ESIG Y (RS RN A IO
voev T ' LT T Lk

o Fees -

T e e m—

10, QFFICERS AND DIRECTORS 1, : ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

[T opP 3 Deiets TME . [ Crange ] Addition

o CARP, MARILYN ; T o -

SIREET ADORESS | 520 PARK AVE . ) STREET ADDFESS

Ciry-s1-2P BALTIMORE, MD 212014500 CITY. ST-ZP

TNE DV 7 Delete me ] Change [ Addition

NAME VERMIE, CRAIG D NAME

STREET ADDRESS. | 4333 EDGEWOOD RD N.E. STREET ADORESS

Ciry-s7-21P CEDAR RAPIDS, IA 52499 CITY-ST-2P ]

THLE Ve KT Deteta TILE Secretary X Change [ Addiion

NAME CAMILLO, JOHN R RAME ichael Eubanks

STREET ADDRESS | 2700 W, PLANO PARKWAY STREET ADDRESS | %%0 pai]_:k Avenvie_ . . . _ ... .
coneisTzp <PPLANOITX 78075 © T T T jerwidr e eimore MDD 21201 -

me Jc o Doese Qme b e e oo U] Cranoe [ Addion |
NAME TWILSON, MICHAEL L™~ — NAME .- - - . P
_SIFEET ADGRESS | 520 PARK AVENUE .— .« e e o = - R STREET ADBRESS |~ . — — — PR S o T i | W i TS
crry-sT-op BALTIMORE, MD 21201 CITY-$7-2P

Lk oV [ pete TE O Crange {73 Aadifion

HAME CLANCY, BRENDAK . NAME

SIREET ADORESS | 4333 EDGEWOQD RD N.E. STREET ADDRESS

Cifv.sT-2P CEDAR RAPIDS, 1A 52499 CITY- §1.2P

me [ Dete nnE Assistant Secretary O crange 2] Adation

apoeess | - - - - -Cheryl- Pennexr - : -
- ) STREET ADDRESS - . - . .
Zr:fs;_m_ com e e - ooz | 2700 West -Plano Parkway .
; b Planca. TX . 75075

changed; or on an afl

SIGNATURE:

12, | hereby certily thél the information suppilied with this fiing does nat qualify for the exemplion stated in Section.1 1'9.0_71
indicated on Ihis reporl or supplemental report is trus and accurale and that my signature shall hava the sama lagal elfect as if made undar cath: that| am an oflicer or diractor
of the covporation of tha receiver or lrusioe ed 10 axacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

ment with an add

all other like empowerad.
7

A R e

TVPED OR PRINTED NAME OF BHOMNG OFFIC

ER OR DIRECTOR

3Xi), Flortda Statutes. | further certity thar 1he information

Garylsme Prone »




