FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJmEAENT # F99000001 057 04-21-2008 90107 037 ***150.00
ALAMANCE INSURANCE COMPANY
Princtpal Place of Business Mailing Address 3
238 INTERNATIONAL RCAD 238 INTERNATIONAL ROAD : ’ ’
BURLINGTON, NC 27215 BURLINGTON, NC 27215 . .
A TS O A AR A0
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142008 Chg-P CR2ZE034 {12/06)
City & Siate City & State 4. FEI Number Applied For
36-4075838 Not Applicabie
Zip " | Country Zip Country 5. Cenilicate of Status Desied [ Ee%;asqﬁf:ditml
; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Street Address (P.0. Box Number is Not Acceptable)
200 E, GAINES ST
TALLAHASSEE, FL. 32399-0000
' City v FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent. '

SIGNATURE

Slbqalure. typed or priied name uf._legl'sleved agerd and title if applicabie. {NOTE: Regisiered Agent signatute required when reinstaing) DATE
e X SHC ) o
" FILE NOWI FEE IS $150.003; .. | % Fiection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be 5550_00}’ Trust Fund Contribution. 1  Added 1o Fees
10. v "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE VP 1 pelere WiLE Pao ﬁ Change ] Adsition
NAME MONQCCO, BARBARA H NAWE Mmenaco, vara ®
STREET ADDRESS | 238 INTERNATIONAL RD STREET ADDRESS
CITY-ST-2IP BURLINGTON, NC' 27215 cay-s1-21P
MLE VP 1 delele THLE D ] Change ﬂAddilinn
NAME STRAPP, CHRISTOPHER E NAbE Avb ot Randall L.
STREET ADDRESS | 100 PEARL ST 5TH FL STREETACLRESS | 5OE G, Filth S+, Sute 210
cnv-s7-27 | HARTFORD, CT 06103 CIrY- 7.2 Springﬂ'eld JL R0V -133 -
e DC 2 Delete TITLE SyP, D Tlomnge XK Acditon
NAME BARBIERI, RICHARD C NAME Rimagro, Manuel Jr.
STREET ADDRESS | 100 PEARL ST 5TH FLOOR SREETADDRESS (00 PPt St | 54
om-stap | HARTFORD, CT 06103 ovstze | Waviford ¢T 0LIOD
TMLE D 2 Delete mie VP Tonange X Addition
NAME JOHNSON, NORMAN M NAME Dent | Franie R
STREET ADDRESS | 480 ADAMS AVE. smerr s | 222 tnternadional Reoad
civ-s1 2P | GLENCOE, IL 60022 ov-se | Buvlingtpn \NC JTTRAS
TILE D J Delete THLE VP, T - ’ Tchage B adation
NAME LINTON, ROBERT D NAME Fabov,Kerry W
STREET ADDRESS | 238 INTERNATIONAL RD sweaonress | 238 international Rd
ony-sr-2P | BURLINGTON, NG 27215 CIry-57-2IP Suriinadon NC 2125
TILE D 2 Delete TITLE VP > ] Change (] Additior
HAME MARTINEK, PHILLIP L NAtE Hennrikus Carol K.
STREET ADDRESS | 2025 WHITTIER sweer ks | 238 | nte rnathional Rd
CITY-ST-2IP SPRINGFIELD, iL 62704 CITY-57-ZPP uvlington NC 21215

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in CRapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or pustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil #n address, with gl p#per ke empowered,

/

SIGNATURE: ___ /’ 7L s KEbbY (1 LAY BTG 335560

D GRPRINTED HAME OF SIGNMNG DFFICER OR DIRECTOR Dayume Prione &




2008 FOR PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # F99000001057

1. Entity Name

ALAMANCE INSURANCE COMPANY

Mailing Address

238 INTERNATIONAL ROAD
BURLINGTON, NC 27215

Principal Place of Business

238 INTERNATIONAL ROAD
BURLINGTON, NC 27215

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

AE0FeR53

ite, Apt. #, etc.
Suite, Apt. #, etc 04142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
36-4075938 Not Applicable
Zi Zi Count it
P Gountry ' euntry 5. Certificate of Status Dasired a $8.75 Additional
v 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)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agent and tite i spplicabla.

(NCTE: Registered Agent signaire required when rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

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

TIME VP 1 pelete TITLE P D ~1 Change ﬁ Addition
NAME MONOCO, BARBARA H NAME macleod ,Davio A.

STREET ADDRESS | 238 INTERNATIONAL RD swermaess |100 Pear| St, brh F

CITY-ST-2IP BURLINGTON, NC 27215 CTY-ST-ZiP \'\QY*QOT(}\ (.T OLD\O?J

TITLE VP 7 Delete TILE 1 Change _'ﬂAddniun
NAME STRAPP, CHRISTOPHER E NAME mar+|n Timothy P.

STREET ADDRESS | 100 PEARL ST 5TH FL SREETADDRESS {233 I ana t unal kd

cav-st-zp | HARTFORD, CT 06103 avsi-ze Buvlingtony NC 27215 :

TIE DC 1 Celete TITLE VP v 1 Change ﬂmailinn
NANIE BARBIERI, RICHARD € we | Memyne, Michoel

STREET ADDRESS | 100 PEARL ST 5TH FLOOR streer ooress | VOO P(a\’l b, 5thF).

CITY-§T-2 HARTFORD, CT 06103 CAY-Si-ZP Havr Jf‘('\b rd (T OLl03

LE D 1 delete TLE .S Tchange (L Addition
NAME JOHNSON, NORMAN M HAME FYCCman 'W“Cﬂaﬂl F.

STREET ADDRESS | 480 ADAMS AVE. steeTan0Ress (10 © Pgr |l 5+ 5t Fl

GITY-ST-2P GLENCOE, IL 60022 CiTY-ST-21P HWovi FUYCI LT 010D

TINLE D 1 oelete TITLE TJchange ] Addition
NAME LINTON, ROBERT D NAME

STREET ADDRESS | 238 INTERNATIONAL RD STREET AUDRESS

omv-$T-30 | BURLINGTON, NC 27215 CITY-ST-21P

TITLE D T Detete TILE “JChange ] Addilion
NAME MARTINEK, PHILLIP L NAME

STREET ADDRESS | 2025 WHITTIER STREET ADDRESS

GITY- ST-2IP SPRINGFIELD, IL 62704 GITY-ST-2IF

12. | hereby certify that the information supplied with this filin

does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther cedity that the intarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empower d to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r likgmpowered.

/4

changed, of on an attachmenlw n address, i

SIGNATURE: _# :

NAME oF SIGNING OFFICER OR DIRECTOR

Dat:

Y5205

Daytime Phone #




