T J—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 836021

1. Entity Name
STONEBRIDGE CASUALTY INSURANCE COMPANY

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2700 W, PLANO PKWY,

PLANO, TX 75075 PLANO, TX 75075

2700 W. PLANO PKWY,

RS0 D

(03172005 No Chg-P CR2EQ34 (16/03)
4. FE1 Number Applied For
NOT APPLICABLE Not Applicable
. . $8.75 Additional
5. Cerlificate of Status Desired 0 Fae Roquire d

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL. 32395-0000

DO NOT WRITE

" "IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signalure, typed or printad name of ragfsterad agent and title if applicabla.

{NOTE: Registarad Agent signaturs sequired when reinstating) * TATE

FILE NOW!1 FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

.

. Added to Fees

$5.00 mayBe

10. _ OFFICERS AND DIRECTORS " e ”
L O - AT
e CARP, MARILYN WA B TR -1 150, 00

STREETADORESS { 520 PARK AVE

GiTY-57-2P BALTIMORE, MD 212014500
TITLE DV
NAME VERMIE, CRAIG D

STREET ADDRESS { 4333 EDGEWOOD RD N.E.

CiTY-ST-20P CEDAR RAPIDS, |A 52489 )
TLE s -
HAME EUBANKS, MICHAEL

STREET ADDRESS | 520 PARK AVENUE

CITY-57-2P BALTIMORE, MD 21201
TLE C
NAME WILSON, MICHAEL L

STREET ADDRESS | 520 PARK AVENUE

IN THIS SPACE

onv-si-2» | BALTIMORE, MD 21201

—— e m—— l j— _
e DV B
NAME CLANCY, BRENDA K

STREET ADDRESS | 4333 EDGEWOOD RD NLE.

CITY-57-2p CEDAR RAPIDS, 1A 52459
e AS o . o
WAME PENNER, CHERYL

STREET ADDRESS | 2700 WEST PLANO PARKWAY
CITY-5T-21P PLANO, TX 75075

12. | hareby certify that the information suppIied with this filing does not qualify for the exemption stated in Section 118, 0?%3){1] Florlda Searures | further certify that the information

indicated on this report or supplemental report is true g
nver r rustee empawer
h an addrass, with

of the corperation or tha rg:
changed, or on an attackim

SIGNATURE:

thet like empowerad,

accurate and that my signature shall have the same legal e
execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

f/ LA ptAi—~ Cheryl Penner

nct as if made under cath; that | am an officer or director

3/17/05 972-881-6409
Date

SIGNATURE AHH‘T\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pharis #




