FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 27, 2006 8.00 am

DOCUMENT # F99000001057 Secretary of State
1. Entity Name 01-27-2006 90030 042 ***150.00
ALAMANCE INSURANCE COMPANY
Pringipal Flace of Business Mailing Address
238 INTERNATIONAL ROAD 238 INTERNATIONAL ROAD
BURLINGTON, NG 27215 BURLINGTON, NC 27215
S v e AT AU E R
Suite. Aot #. 8tc. Suite. Al & etc. 01192008  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
36-4075938 Not Applicable
e Country Zp Gounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Sireet Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL ] Zip Code

8. The above named entity submils this staiement for the purpose of changing its reqistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typoed or prinled name of registersd agent and tle if applicable (NOTE: Regislered Agen! signalure required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contributiun. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND GIRECTORS IN §1
TITLE vT O etz T \ qu Preat dent 3 Change mﬁddilmn
NAME FABOR, KERRY W A Poaroora B, oM ndeUa o
STREET ADDRESS | 238 INTERNATIONAL RD : STREETADDRESS | 2 % Tadernotiona ¢
arvesizp | BURLINGTON, NC 27215 arvesize | Dourlimaden, N0 27315
me D O Delete e vice V"ﬂwﬂ’fg Shrop [ Change K] Acition
NAME ABBOTT, RANDALL L NAME U ‘3-&_)13, o ..';;-‘:h' = G@fP
STREET ADDRESS | 528 SOUTH FIFTH STREET SUITE 210 STREET ADDRESS ] o {'K’W(‘ 3\'; - \
ov-s2p | SPRINGFIELD, IL 62701 ov.sewe | .—Har—l-—ﬂlcrd‘ CT oLl
TE DP 7 Detetz TITLE e O change [ Addition
HAME BARBIERI, RICHARD C NAME
STREET ADDRESS | 10 COLUMBUS BLLVD., 6TH FLOOR STREET ADDRESS
CTy-ST-2IP HARTFORD, CT 06106 CITY-S§7-2P
TILE D O oelete TITLE [ Change  [T] Additien
NAME JOHNSON, NORMAN B NAME
STREET ADDRESS | 480 ADAMS AVE. STREET ADDRESS
Ciry-s7-2IP GLENCOE, IL 60022 CITY-ST-7IP
TMiE D [T Delete TILE [ Change [ Addition
NAME LINTON, ROBERT D NAME
STREET ADDRESS | 238 INTERNATIONAL RD STREET ADDRESS
CIrY-Si-2P BURLINGTON, NC 27215 GITY-ST-ZIP
TILE D (3 etele TLE [} change [ addition
HAME MARTINEK, PHILLIP L NAME -

5 2025 WHITTIER STREET ADDRESS

SPRINGFIELD, IL 82704 oITY-8T-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerufy that the information
ingicated on (his repart or supplemental raporl is rue and accurate and that my signature shall have the same legal effect as it mace under oatn; that } am an officer or director
of the corporation ar Ine recaiver or truslee empowered (o execulg this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. ar an an attachment with an adgress. with ati other like empowered.
‘ JJ1alg 23 -58 270
7r

e Daytire Prone #

SIGNATURE:




2006 FOR PROFIT CORPORATION
_ANNUAL RERORT

DOCUMENT # F290000010
1. Eniity Name

ALAMANCE INSHRANCE COME

S7

ATTACHMENT

Principal Place of Business

238 INTERNATIONAL ROAD
BURLINGTON, NC 27215

Mailing Address

238 INTERNATIONAL ROAD

BURLINGTON, NC 27215

b0 F28™>

2. Principal Ptace of Business

3. Maiing Address

Suile, Apt. 4, etc

Suite, Apt. #, elc.

01192006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
36-4075938 Mol Applicable
Count Zij it
Zip valry A Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

CHIEF FINANCIAL OFFICER

P © BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Sireet Adaress (P.O. Box Number is Mot Acceptable)

City

FL t Zip Code

8. The above named entity submils this statement for Ihe purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent

SIGNATURE

Signature, typed ar ponted name of registered agenl and

tlley il b atle (NOTE Ragsierod Agonl signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

THLE VT [ ostere TILE Vier Presidand, Directo” 3 Change m'Audilmn
A FABOR, KERRY W v Manugl AITMAEAMS (ac

STREET ADDRESS | 238 INTERNATIONAL RD STREET ADoRIss | 190 OJ&UF { ')_E—L b X

CITY-ST-2p BURLINGTON, NC 27215 CITY-ST-21P J._.hr{-’,(, v { (6] Ololen

TmE D ] Delete e Vi Pre dant [ change T Adion
NAME ABBOTT, RANDALL L A Erace R TRt ad

STREFS ADDAESS | 528 SOUTH FIFTH STREET SUITE 210 sTREzT aboRESS | 9 3% Tnlex naHona\

orv-st-ze | SPRINGFIELD, IL 62701 CATY-ST-2IP Burlingdon, NC 21215

N OP O Delete e Via & ﬂﬁ-::‘" ‘;1: 7‘?';5-90*”9\/% O Change (W addition
e BARBIE CFLARDC in BAco? NAME g S b Fi

s wooness | 100 =) STREET ADDRESS | | O D\:’U(l = o

are.stze Hc\"-\’%'rdf cT ole103 CITy-67-21P \—k’ifm - ’ &N AL 03

e O Delete e Yica Orezid i T Crange mddilion
NAME JOHNSON, NORMAN M NAME Covel £ Hernr (Kus d

STREET ADORESS | 480 ADAMS AVE. STEETADDRESS | D>B  Tndben mobianal Ao,

Cy-ST-21P GLENCOE, IL 60022 CiTy-st-2IP \.)LL( § m{eﬂ ™o ATy

TIRLE D [ Detete TTLE Vi Presk C“Uf\-" [ Change ﬁﬁ’kddilinn
HAME LINTON, ROBERT D NAVE FT voe s ; a ‘+‘

STREET ADDRESS | 238 INTERNATIONAL RD STREETADORESS | % “\0““ oral

are-si-zp | BURLINGTON, NG 27215 ar-st2p | Buy lvnaton, NC 37215

file D O Delete TimE i Qr&vjw o O Cnange 5 Acdiion
MAME MARTINEK, PHILLIP L NANE (N ‘&

STREET ADDRESS | 2025 WHITTIER STRELT ADDRESS f]\(\,\”‘q}'hv 21 / e ion?

onv-s-zp | SPRINGFIELD, IL 62704 e S1-2P Hartderd, CT QLD

12. | haraby certify that the information supplied with thi

indicated on this report or supplemental reporl is true an

1s hing does not qualify for the exemplions cortained w Lnapier d, Flonda Statules. | iurther certdy that the infermation

accurale and that my signature shall have the same legal eliect as f made unaer catny; Ihat 1 am an olhcer or aireclor

of the corporation or 1he receiver of ruslee empoweren Lo execute this report as required by Chapter 807, Floricta Statutes: and nat my name appears in Block 10 or Block 111
changed, or on an allachmenl with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




