FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSIS:NL:_“EAENT # F99000001057 07-11-2005 90120 013 ***550.00
ALAMANCE INSURANCE COMPANY
Principal Piace of Business Mailing Address WUUULYUD
238 INTERNATIONAL ROAD 238 INTERNATIONAL ROAD
BURLINGTON, NC 27215 BURLINGTON, NC 27215
S Ve ORI R
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FEI Nymber Applied Far
36-4075938 Not Applicable
Zin Couniry Ze Country 5. Certiicate of Status Desired [ fggi Addional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplabie)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iyped or printed name of agistared agent and Litle | applicabls, {MOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TITLE VT O pelete TILE 3\; Pr D A ) @Qro; _Jr O Change HMdiliun
NAME FABOR, KERRY W NAME o, ue I r\r} .\3,9, {
STREET ADDRESS | 238 INTERNATIONAL RD STAEELADDAESS | A3 Tntervnoho
omv-s-ze [ BURLINGTON, NC 27215 CoTY-ST-2IP «linoden, YO 273 5
THLE D O oelete TILE av P, Ts T Erant TS Fvetﬂ%nange E’Adnilian
NAME ABBOTT, RANDALL L NAME yNnionoe Lo e b )
STREET ADDRESS | 528 SOUTH FIFTH STREET SUITE 210 sTREETADDRESS | BT W
CiTY-ST-2P SPRINGFIELD, IL 62701 CITY-ST-ZIP [&U\I’l IY\G({'FWL nL o el 5
Tng DP L O Delete TITLE O change 7] Addilion
NAME BARBIERI, RICHARD C NAME
STREET ADORESS | 10,COLUMBUS BLVD., 6TH FLOOR STREET ADDRESS
CIry-Si- 2w HARTFORD, CT 06106 CriY-Si-ZiP
TITLE D O pelete TITLE [ change [ Additien
NAME JOHNSON, NORMAN M NAME
STREET ADDRESS | 480 ADAMS AVE. STREET ADDRESS
CITY-ST-2IP GLENCOE, IL 60022 CITY-ST-DP
TmE D O elete T DI Change [ Agdition
HAME LINTON, ROBERT D NAME
STREET ADDRESS | 238 INTERNATIONAL RD STREET ADDRESS
CITY-§1-21P BURLINGTON, NC 27215 CITY-ST-7IF
TILE D [ pelets TITLE [ change ] additien
NAME MARTINEK, PHILLIP L NAME
STREET ADDRESS | 2025 WHITTIER STREET ADDRESS
CITY-ST-21P SPRINGFIELD, IL 62704 CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemption slated in Section +12.07(3)(i), Florida Stalutes. | further certily hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 114t

changed, or on an attachmenjwifh an address, with all other Jike empowered.
SIGNATURE: /. j//ﬁdﬂ/ KooruW. Foor 7-7-05  330b-58-a830

EigR PRyIEY HAKE OF SIGNING QFFICER OR DIRECTOR Daylane Phone £




