FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # F31702

1. Corporation Name

OLD DOMINION INSURANCE COMPANY

Principal Place of Business Mailing Address

9428 BAYMEADOWS ROAD

9428 PAYMEADOWS ROAD

FILED .
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90034 028 ***150.00

SUITE 400 SUITE 400 )
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/22/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m |26 53-2070420 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . it
—i Suite, Apt. #, etc pm Suite, Ap e 5. Certifcate of Status Desired (I 33':;5R::£:_l:;nal
22
) City & State | e City & State . - . - 6. Election Campaign Financing o $5.00 May Be
-2;| 28' Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE] 29 EE] Personal Property Tax. a5 OONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
81| Name
INSURANCE COMMISSIONER
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or, both, in the State of Florida. Such change was authorized by the corporation’s board of directors.

| hereby accept the appointment as registered
agent. | am familiar with,- and accept the obligations of, Section 607.0505, Fiorida Statutes. b )

Signature, typed or printed nn;na of regizterad agent and litle if applicable. (NOTE: Registered Agant signatura raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE DgChange  []Addition
NAME KOERNER, PHILIP D 1.2 NAME Koerner, Philip D.
sweeTaporess| 55 WEST STREET 1asmesraoess | 20 West Street
arv.st.ze | KEENE NH 14 CITY-57-2P Keene, NH 03431
TME T DA DELETE 2ATME D [Change [ Addition
NAME ROYER, DAVID L 22NAME Brackett, Norman E. ~
smeeraooress| 55 WEST STREET aasrestaooress | 13 Pillsbury Drive
CITY-ST-2P KEENE NH 2.4 CITY-ST-ZP Scarborotigh, ME 04074
TME C 1 DELETE 31TME L ClChange [ Addition
KAME KUHL, EDWARD 32 NANE Cleveland,CCotton M.
streeTanoress| 55 WEST STREET sasteeranoress| 123 Main Street
orv-stze | KEENE NH 03431 ssomv-stze | New London, NH 03257
E S OJ DELETE 41 TLE D [OChange  [JAddtion
NAME MCKENNA, WILLIAM C 4.2 NAME Farmer, Charles A.
streeTaDoress| 55 WEST ST sasmeeranoress| 101 Kendall Road
CITY-ST-2ZP KEENE NH 44 CITY-ST. 2P Keene, NH 034317 i
TIRE v [ DELETE 51 TITLE D [JChange  []Addition
NAME SHIRKEY, BILL S2NANE Gunter, William D., Jr.
smeeTaporess| 10131 DEERCREEK CLUB RD SISTREETADORESS | 4 K45 Raymond Diehl Rd.
oITY-ST-2P JACKSONVILLE Fi. 54 CITY. §T-21P Tallahassee Fl 32308
TILE Y] (7 OELETE 6.1 TME D T [jChange (] Addition
NAME ALBANESE, FRANK B2 NANE Jacobs, Terry S.
sreeT2noRess| 9428 BAYMEADOWS RD B3 STREETADDRESS 61 Madera Hill i
CITY-ST-2P JACKSONVILLE FL 32256 64 CITY-ST-2P E?nc i nna% i, Olli 54853{5(3

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shaif have the same fegal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee el
Block 12 or Block 13 if changed, pi/oR atachment with an addpé

SIGNATURE: LN

T lIE AN TYFED DI PN TED WA G

mpoywe

o D) March 1, 1999

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
£. with all other like empowered.

(603)358-1440

IMAEWAA R

- CRZE034 (11/98)

Date

Daytime Phang #

[
kN

N



FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

= .. &PROFIT
CORPORATION
ANNUAL REPORT

1999

5
FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secrelary of Stale

DiVISION OF CORPORATIONS

DOCUMENT # F31702

1, Corporation Name

OLD DOMINION INSURANCE COMPANY

F3j103

Principal Place of Business
9428 BAYMEADOWS ROAD

Mailing Address
$428 BAYMEADOWS ROAD

Page 2 of 2 pages
37N -90034-23

AR EAR VR AR

office or registered agenl, or both, in the State of Florida. Such change was authorized

agent. | am familiae with, and accept the cobligations of, Section 607.0505, Florida Statules.

SUITE 400 SUITE 400
JACKSONYILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/22/1981
2. Principal Piace of Business ?a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2070420 Not Applicatie
Suite, Apl. ¥, elc. Suite, Apt. #, elc. ) . . il
uite, Ap uite, Apl 5. Cerifcate of Stalus Desied [ $8.75 Additional
E] 2_11 Fee Required
Cily & State City & State 6. Etection Campaign Financing o $5.00 nmay Be
;1 . . m - - Trust Fund Contribution ~ Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
T’!:l E‘ El m Personal Property Tax, Oves [lNo
6, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B1p Name
INSURANCE COMMISSIONER T S AT PO Bor e s Not Aseatat
s {P.0. Bo ccepta
CAPITOL BLDG. treet ress { x Number is No plable)
TALLAHASSEE FL 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submils this statement for the purpose of changing its registered

by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o punicd name of re; s:2"2c 3;ent and tile il applicable (NOTE: Registered Agent signature fequired when reinsialing] OATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME {0 DELETE 1.1 TITE D []Change [ Acition

NAME 12NAE Morley, James F.

STREET ADDRESS 1asmeersosaess| One Dupont Circle, Suite 500

CITY-ST-21P 14 CITY- §T-2P Washington, DC 20036-1178

TITLE [ DELETE ZATMLE D OJChange  {JAddton

hae 22NAE Stewart, Barbara D.

STREET ADDRESS 23sweeraonness| 2660 Peachtree Road, Suite 21A

CITY-ST- 2% 24 QINY-5T. 2P Atlanta, FA. 30305

TIRLE . C] DELETE 31TmE D CJChange  [JAddton
IR o B B R sznave Wray, David B. T

STREETADORESS assmeeranoress | 37 Woodman Road

CITY-57-21P 34.CITY-87-Z7 Chestnut Hills, MA 02167

TITLE [] DELETE LATITLE P [JChange  [JAzwonf

NANE 4.2NANE Sta(-:y . +Kel ].y J.

STREET ADDRESS sasweetaconess | 9428 Baymeadows Road

CITY-5T- 28 LACITY. 5T-22 Jacksonville, FL 32256

T [ DELETE SITILE v [QcChange [ Adcten

NAUE : SN Schwartz, John

STREET ADDRESS SISTREETADORESS | 9428 Baymeadows Road

CITY. ST 2P e searestz? | lacksonwille FL 32286

TITLE ] DELETE 6.1 THILE e [JChange [ 1Addiion

LALE 62 HALE

STREE T ADDRESS . 6 3 STREET ADCRESS

CITY-ST- 2P 64 CITY.51.2i7

OaARA

14. I hereby certify that the information supplied with this filing does not qualify for the exemption slated
indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal efi
afficer or directar of the corporalion or the receiver or rustee empowered {o execute this report as required by C

Block 12 or Block 13 if%hw address, with all other like empowered,
SIGNATURE: A7 e

in Seclion 119.07(3Xi), Florida Statutes. | further certily that the information

March 1, 1999

ect as if made under oath; that | am an
hapter 607, Flarida Stalutes; and that my name appears in

(603)358-1440

SIGRATURE AND TYFE0 OR PRINTED NATLE OF SIGNING OFFICER OR DiRECTOR

William C. McKenna, Corporate Secretary

Datx

Daywme Phore &




