2003 FOR PROFIT CORPORATION

FILED

- UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #

1. Entily Name

CAROLINA CASUALTY INSURANCE COMPANY

018338

Principal Place of Business
8381 DIX ELLIS TRAIL
SUITE 400

JACKSONVILLE FL 32256
Us

Mailing Address

P.0. BOX 2575

P O BOX 2575
JACKSONVILLE FL 32203-2575
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-05-2003 90076 010 ***150.00

AR ERTCAM M

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-0733942 Not Applicable

. ; i .

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Smmmre s s P e |=Name. (.. _x - : - e

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
0
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
‘ﬂdake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE PD {1 Detete TITLE [ change ] Addition
NAME BLUMBERG, ARMIN W NAME

streeT aooress § 8381 DIX ELLIS TRAIL STREET ADORESS

omv-st-zp | JACKSONVILLE FL CITY-ST-2IP

TITLE VT O Delete TITLE [ Change [ Addilion
NAME WOTHE, GARY R NAYME

staeeT anDRess | 8381 DIX ELLIS TRAIL STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2P

TITLE CD 1 Delete TITLE G change  [] Addition
NAVE THOMAS, EDWARD A — — Ce s B e e e

STREET ADDRESS | 165 MASON STREET STREET ADDRESS

CITY-5T-2IP GREENWICH CT CITY-S7-2IP

TTLE S M Delete TILE [ change  [J Additicn
NAME SUTHERLAND, BETTY C. NAME

sTReeT ADCRESS | 83871 DIX ELLIS TRAIL STREET ADDAESS

CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP

TImLE vD 1 Delete TITLE [ Change [ Acdition
NAME STARMER, CARROLL D. NAME

sTREET ADDRESS | 8381 DIX ELLIS TRAIL STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL GITY-ST-2IP

TITLE O petete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke

SIGNATURE: SarySRTzwbihe UR 2/24/2003 904-363-8040
Vi CSIgNA i_s engn ]J:Y 3: Ig%mgréam 195 ﬂ“gﬁ% (QE_:EH OR DIRECTOR Date DCaytima Phana 4

|

b
<

CR2E034 (10/02)



