2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT # 619194 i~

1. Entity Name

REDMOND-ADAMS UNDERWRITERS, INC. Secretary of State

Principal Place of Business Mailing Address
400 COMMERCE COURT PO BOX 8010

GOLDSBORD, NC 27533 GOLDSBORO, NC 27533-8010 US

=1 [N TR R

01082008 No Chg-P CR2E034 {11/05)

Jan 15, 2008 08:00 A

DO NOT WRITE IN THIS SPACE —

59-1928640 Not Applicable

g $8.75 additona

8. Certificate of Status Desired Fes Required

6. Name and Addrass of Currant Registerad Agent

0 SRt ERST 0 C , DO NOT WRITE
BRADENTON, FL 34208 . lN TH'S SPACE

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

SIGNATURE -

ignatur: r prin| nama ol ragstéred 1 b NCTE. Rege Al N 0 1 fEnETA LI - - - e

Signatura. lyned or printad nama of registéred agent and htie « appicable { ogistered Agenl signature required when rengtaing) HI’I! i H.«“ l-?:_‘:Eﬂ "L':

, AE/08-3004-005 150,10
FILE NOWI!l FEE IS $150.00 9. Election Campaxg.;n F.mancmg $5.00 may Bo 01/16/03-30034 005 0
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. || Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE CcP
NAME STRICKLAND, ROBERT W

STREET ADDRESS | PO BOX 8010
CITY-57-2IP GOLDSBORO, NC 275338010

TITLE v
NAME STRICKLAND, ROBERT C F
STREETADDRESS | PO BOX 8010

CITY-51- 2P GOLDSBORO, NC 275338010

TITLE Vs
NAME TILLMAN, MARIANNA S

PO BOX 8010 l
iITTHYE-E;:DZIIJ:ESS GOLDSBORO, NC 275338010 Do NOT WRlTE

Ll:::E $ARBROUGH. RICHARD l N TH I S S PAC E

STREET ADDRESS I_D.O. BOX 8010
CITY-§T-21P GOLDSBORQ, NC 27533

TME CFGC

NAME LOCKARD, THOMAS B

STREET ADDRESS | P.Q. BOX 8010

CITY-S7-71P GOLDSBORQ, NC 275338010

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is frug and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or The raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowerad.

SIGNATURE: Mgnas B Lockerd 1900 419-793710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oy DQaytima Pnone #




