2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 018338

1. Entity Name

CAROLINA CASUALTY INSURANCE COMPANY

Principal Place of Business

Mailing Address

FILED

Jan 27,2001 8:00 am

Secretary of State

01-27-2001 90087 046 ***150.00

8381 DIX ELLIS TRALL P.O. BOX 2575
SUITE 300 P O BOX 2575 ,
JACKSONVILLE FL 32256 JACKSONVILLE FL 32203-257 uogugydg
Us Us

2. Principal Place of Business

8381 Dix Ellis Trail

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0O

DO NCT WRITE IN THIS SPACE

~Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Suite 400
City & State City & State 4. FEI Number 59-0733942 Applied For
Jacksonville, FL Not Applicable
Zip Country Zip Country . - $8.75 additional . . | .
1232256 .o — . US d il e & o |5. Certificate of Status Desired.  _{z] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Stest Adoress (PO Box Numbor o 1ior Acoentaniel
reel ress (P.O. Box Number is Not Acceptable
. CAPITOL BLDG P
10
TALLAHASSEE FL 32301
City 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 Stale of Florida.
SIGNATURE
Signatura, typad cr printed name of registsrad agent and title if applicable. {NOTE: Registered Agent signalure required wian reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

DRL-J

3

|

(See criteria on.back) K Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O celete THILE Clchange [ Addition
NAME BLUMBERG, ARMIN W NAME
simeer a0oRess | 8381 DIX ELLIS TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VT ] Delete TNLE [ change [ Adaition
NAME WOTHE, GARY R NAME
sTreeT ADDRESS | 8381 DIX ELLIS TRAIL STREET ADDRESS
|-orvstze | JACKSONVILLE.FL . homrsw - _

TITLE cD O Delete TLE [ Change [ Addition
NAME THOMAS, EDWARD A. NAME
sTReeT ADDRESS | 165 MASON STREET STREET ADDRESS
arv-siZP | GREENWICH CT CITY-ST-2IP
TITLE [ C] pelete TITLE [ Change [ Addilion
NAME SUTHERLAND, BETTY C. NAME
sTreeT A0pRESS | 8381 DIX ELLIS TRAIL I STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
TILE VD O Delate TIMLE [ Change ] Addition
nawe | STARMER, CARROLL D. NAME

~STREET ADORESS | 8381 DIX ELLIS TRAIL STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITy-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direcior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an aIess, with all other like empawered.

Betty C. Sutherland 01/18/01

Date

904-363-0900

Daytima Phane #

SIGNATURE:




