FILED

2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # 804966 : 07-12-2005 90039 006 ***550.00
1. Entity Name
THE SEA INSURANCE COMPANY OF AMERICA
Principal Place of Busingss Mailing Address
5300 ARROWPOINT BLVD 5300 ARROWPOQINT BLVD
CHARLOTTE, NC 28201 CHARLOTTE, NC 282071 US
T s NN ISR
Suite, Apt, #, atc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State A, FEI Number Applied For
13-3635898 Not Applicable
ap Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in tha Staie of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, typed ar printed name of registered agent and title if appliceble, {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PCEO O pelete 1ITLE [Qchange [ Addition
NAME TIGHE, JOHN NAME
STAEET ADDAESS | §300 ARROWPQINT BLVD. STREET ADDRESS
Cimy-ST-21P CHARLOTTE, NC 28273 CITY-SF-2P
TinE DSVP O Geete ne ,@'mange ] Addition
NAVE LAWRENCE, LAURAS . HAME 5 — ~
' x> 3 <
STREET ADDRESS | G300 ARROWPOINT BLVD. st aommess NIOD M P\
CITY-S1-2I9 CHARLOTTE, NC 28273 CITY-ST-ZP
TIMLE Ccs O pelete TITLE [JChange [ Addition
NAME PETTIGREW, LINDA Y NAME
STREET ADBRESS | 2351 NORTH FOREST ROAD STREET ADDRESS
CITY-S1-217 GETZVILLE, NY 140681225 - CIY-5T-71P
TLE DSVP ' 1 Delete L q'tﬁange [ Addtion
NAME FISHER, JOSEPH F . NAME %\ o W—\'
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS '
CITY-SI-2IP CHARLOTTE, NC 28273 CITY-ST-2IP
TILE T - [ pelete TITLE Ochange  [J Addition
NAME FULLER, GWYN . N NAME
STREET ADDRESS | €300 ARROWPOINT BOULEVARD STREET ADDRESS
CITY-ST-219 CHARLOTTE, NC 28273 CITY-SF-2IP
e VPC - O Delete TLE O change 3 Addition
NAME DAVENPORT, DAVIDM = '+ NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-S1-21P CHARLOTTE, NC 28273 CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas 1 further certify that the information
indicated on 1nis report or supplemental report is true and acqurate and thal my signature shall have the same legal effect as il made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an allach&»—-‘ an address, with al f like empowered,
SIGNATURE: ,)a- ?‘ﬁ . NN~y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phons #




