——

-2003 FOR PROFIT CORPORATIOA
UN@FQBM BUSINESS REPORT ({(

FILED
O3JUN 12 &M B: 31

DOCUMENT # 811311 Y4

1. Entity Name ¥

ROYAL & SUNALLIANCE PERSONAL INSURANCE COMPANY

i : ? SECRETIE

— ‘ - Y OF STATE
w‘ﬁi%%%% ?ggilsgss “gggb"%'%cg&%s&m BLVD TALLAHARSEE. FLORIDA
CHARLOTTE, NC 28201 CHARLOTTE, NC 28201
- NIRRT RRRARAHAR IO
2. Pnnc al Placa of Business 3. Mailing Address
o (C awenue g0 Great caks Loy
S“"e Ap‘ !, jh Chonr Sulte, @Eh# e[lcoo{‘ @ CHECK HERE IF MAKING CHANGES
0
City & Stale Clt & State 4. FEI Number L‘%pplled For
N MO—J\K. J }L ‘P\'\MQ‘H"‘\ 6‘ A @-5%93‘3\/ Vlo ]Not Applicable
7ip I D 0 ‘; }_ Countu ’S & 3 0D g_ Country A 5. -Certificate of Status Desired O gi‘g?ql’;?:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
INSURANCE COMMISSIONER .
STATE OF FLORIDA"CAPITOL BLDG o Street Address (P.O. Box Number_is Not Acceptable). . . . . ..
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registersd agent, or both, in the State of Florida. | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE

¥ 802e290

CRZEQ34 (10/02}

Signature, typed or printed name of registared agent and Lills f applicable (NOTE: Fregistered Agent signaiure raquired when réinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . )
9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD m Delete THLE PD ‘ @Change [ Addition
NAME BRODERICK, TERRY NAME Michoa| ELLIOH P00 f/; i h
steeT anpaess | 9300 ARROWPOINT BLVD. STAEETADDRESS | 30 POl anNenud - 15
owv-sr-ae | CHARLOTTE NC 28273 CITY-5T-2P M 2 Uor . f\Ji{ Fb0a2
TITLE SDVP 0] pelete TITLE / Ve Red 5{] Change (] Addition
e FISHER, JOSEPH A Y Feat BaKs iy, S UL |
stReeT AnoAEss | 9300 ARROWPQINT BLVD sweerancaess | (1WE0 €
crv-s-z¢ | CHARLOTTE NC 28273 CITY-ST-2P oY L‘)w\r; #a, GHA 30008
ME D A, Detete me D[ VP / T (R Chenge [ ] Acition
e DUSZENCZUK, ANDREA v Pritig meCruce st d/
sweer anoress | 2351 NORTH FOREST ROAD STAEET ADDRESS u LPU Greéat ()ﬁf REE
CITY-ST-2IP GETZVI_LLE_NY_ 14&6_3-12_25_ o . CITy-87-21P ,ﬂha, H&— - Appasl
TITLE 7 petete TILE Dive f e [i[)hange [ Addition
NAME NAME g uin Cerard HEL~a ?ﬁ M
SIREET ADDRESS STREETADDRESS | 3o For¥e Audn YL 3 .
CiTY-$1-2IP CITy-ST-7P NED) Ul()f K, [\_}\/ 10032
TITLE T Delete TITLE e N | Change [ Addition
v e CEOOOSDraE gﬂ_ﬂi._. :
H 1 1
STREET ADDRESS STREET ADDRESS S ES "'i iif Fofd=iadd %1 .'i:i NIk
CITY-ST-2IP CITY-5T-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2P
12. | hereby certify that the information supplied with this filin 3 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 ofticer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmg address, with all othef like powered
g S P 3o
SIGNATURE: _\~ T 4-30-03 (79 744,.9 44 J
SIGNATURE AND ; D OR PRINTED NAME COF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone # J




