: FILED

. 2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 018338 A 01-30-2004 90062 007 ***150.00

1. Entity Name

CAROLINA CASUALTY INSURANCE COMPANY

Principal Place of Business Mailing Address q q U U b 8 q q
8381 DIX ELLIS TRAIL P.C. BOX 2575 :

SUITE 400 P 0 BOX 2575
JACKSONVILLE, FL 32256 U JACKSONVILLE, FL 32203-2575 US
e L AR ARG ER I
Suite, Apt, #, etc, Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEi Number Applied For
- 58-0733942 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ] ?Se.‘:gqlﬁ?:‘;ﬁonal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
J.CHEFFEINANCIALOFFICER .. .. . e e e e —
P (TBOX 6200‘(32314-6200) =T TR Street’Address {P/0TBox Number“isNot‘Acceptable)="" e O Rt e St 3 -
200 E. GAINES 8T . -
TALLAHASSEE, FL 32399-0000
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalire, lypad o printed name ol regislerad agecl and Llle # applicanis. (NOTE: Regisierad Agenl signalure required whan roinstatng) DATE

-“!F-)‘I-I.—E NOV.’HII FEE IS $=1 5'0_"00 “1" 8. Eicoton Campaign Finaneing 3500 M;y Ba o )

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD . ’ ) Delete THLE - . [ change ) Acdition
NAME BLUMBERG, ARMIN W NAME
STREET ADDAESS | 8381 DIX ELLIS TRAIL STREET ADDRESS
oiv-st-zf | JACKSONVILLE, FL or-st-p | zip-32256
meE .. VT O Delete TLE - [ Change Addition
NAME WOTHE, GARY R NAME
SIREET aDDALSS | 8381 DIX ELLIS TRAIL STREET ADDRESS
GiTv-ST-2P JACKSONVILLE, FL ciTY-S1-21p zip-32256
e CD ] Detete NLE CD ¥%Change [ Additien
HAM.E‘ THOMAS, EIDV;_IAEE: NAME Berkley , W. R., Jr.
STREET ADDRESS | 165 MASON STR SI::E;:IJZD:ESS 475 Steamboat Road
or-sr-ze | GREENWICH, CT _ C-S-® | Greenwich, CT 06830

TmeT s T Tt s e “~Tpee— ~f e T T . [Dcoange & Addition™

NAME SUTHERLAND, BETTY C. NAME
STREET ADDRESS | 8381 DX ELLIS TRAIL STREET ADDRESS
ery-sT-ZP | JACKSONVILLE, FL orv-si-zP | zip—32256 .
TITLE VD T petete TITLE [ Change Addition
HAME STARMER, CARROLL D. NAME
STREEY ADDRESS | 8381 DIX ELLIS TRAIL STREET ADDRESS
ory-st-zp | JACKSONVILLE, FL : Ciry-§1- 2P zip-32256
L [ Delete me . [ Chenge [ Adgltien
NAME : KAME
STREET ADDRESS - STREFT ADDRESS
CITY-57-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 118.07(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 legat effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment wilp address, with all other like gmpowered.
SIGNATURE: /@‘ &%—’.Garv R. Wothe, VP & Treasi 11728704 904-363-0900

ATURE ANB\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phang #
LN




———— oy e o ——— e — o —————— et - —

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2004

CAROLINA CASUALTY INSURANCE COMPANY
P.O. BOX 2575

P O BOX 2575

JACKSONVILLE, FL 32203-2575 US

"SUBJECT: CAROLINA CASUALTY INSURANCE COMPANY
Ref. Number: 018338 R

‘-..

TTTTTTWeThave received your document ~for. | CAROLINA CASUALTY INSURANCE ™~

COMPANY and check(s) totaling $150.00; "““However your check(s) and
document are being returned for the following: —

Although you attempted to file your annual report form online, you did not
successfully-.complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a-copy of thIS letter, W|th|n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 004A00003617

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

- .




