FILED

T .
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 804966 : AL 04-05-2004 90051 033 ***150.00
1. Entity Name
THE SEA INSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address :j q U 'i LJo0uL
5300 ARROWPOQINT BLVD 5300 ARROWPOINT BLVD
CHARLOTTE, NC 28201 CHARLOTTE, NC 28201  US ety
T Vg R CEAT LRI TTRRAR IO

Suite, Apt. #, etc. Suite, Apl. #, etc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

13-3635899 Not Applicable
Zp Couniry Ze “ouriry 5. Certificate of Status Desired O gg'gfq l‘zf_’iﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Addrass (P.Q. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Flegistered Agent signature required when reingtating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10 QFFICERS AND DIRECTORS 11 ACDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEC [ Detete TITLE yChange 1 Addition
NAME BRODERICK, TERRY NAME TIGHE, JOHN
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28273 Civy-sT-21p
TiRE D O Delete THLE DSVP GC ?:cnange [ Addition
NAME POULIOT, JAMES R RAME LAWRENCE, LAURA S.
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28273 CITY-ST-2IP
T D O Defete THLE cs ﬁcnange [ Addition
NAME DUSZENCZUK, ANDREA NAME PETTIGREW, LINDA Y.
STREET ADDRESS | 2351 NORTH FOREST ROAD STREET ADDRESS
CITY-ST-2P GETZVILLE, NY 1406881225 CITY-5T-2IP
e DSVP T Osete T DSVP CFO Mchange [ Adition
NAME FISHER, JOSEPH F NAME
STREET ADDRESS | 9300 ARROWPOQINT BLVD. STREET ADDRESS
CiTy-ST-217 CHARLOTTE, NC 28273 CITY-ST-ZiP
TILE SVPD [ Delete TILE T yChange [J Addition
NAME TIGHE, JOHN NAME FULLER, GWYN
STREET ADDRESS | 9300 ARROWPQINT BOULEVARD STREET ADDRESS
CITY-§7-7P CHARLOTTE, NC 28273 CITY-ST-2P
TILE D T Delete TILE VPC Fcnange 3 addition
NAME MCGINLEY, MICHAEL J NAME DAVENPORT, DAVID M
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS ! ’
CITY-ST-21P CHARLOTTE, NC 28273 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg. withyall other like empowered.

Joseph F. Fisher 02/20/04 704-522-2000

PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

3

SIGNATURE:




