FILED
2004 FOR PROFIT CORPORATION Apr 035, 2004 8:00 am

-

ANNUAL REPORT ecretary of State
DOCUMENT # 811952 s 04-05-2004 90051 032 ***150.00

1. Entity Name
SAFEGUARD INSURANCE COMPANY

Principal Place of Business Mailing Address U 9 UkhaJgvu

9300 ARROWPOINT BLVD. 9300 ARROWPOINT 8LVD.

CHARLOTTE, NC 28201 US CHARLOTTE, NC 28201 US .

N S UM R EEAREAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10!0:;)
City & Stata City & State 4. FEI Number Applied For

06-0480695 Not Applicable
Zip Country 4 Couniry 5. Ceriificate of Status Desired 0O gg.ggq::?ed;ﬂnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE PCEQ Whange 7 Additin
NAME BRODERICK, TERRY NAME T|GHE JOHN
STREET ADDRESS | 9300 ARROWPQINT BLVD. STREET ADDRESS '
CITY-ST-7IP CHARLOTTE, NC 28273 CITY-ST-71P
TinE VPC O Delete THLE {)@nange [T Adaition
HAME VINCI, PETER M NAME DAVENPORT, DAVID M.
STREET ADORESS | 9300 ARROWPOQINT BLVD. STREET ADDRESS
cIry-st-2ip CHARLQOTTE, NC 28201 CITY-ST-2IP
T EVP [ Delete TAE DSVP GC ﬁcnange CJ Additian
HAME STEWMAN, PAUL H NAME
STREET ADDRESS | 8300 ARROWPQINT BLVD. STREET ADDRESS LAWRENCE, LAURA 8. .
CITY-S7-2IP CHARLOTTE, NC 28201 R CIry-sT-2IP
TILE T [ Delete TITLE [ thange T Addition
NAME FULLER, GWYN NAME
STREET ADDRESS | 9300 ARROWPOQINT BLVD. STAEET ADDRESS
CITY-SE-7IP CHARLOTTE, NC 28201 CITY-ST-7IP
TITLE ACS O Delete TMLE cs KChange [ Addition
NAME SPITZER, JUDY 8 NAME PETTIGREW. LINDA Y
STREET ADDRESS | 9300 ARROWPQINT BLVD. STREET ACDRESS ! ’
CITY-ST-7IP CHARLOTTE, NC 28201 CITY-ST-2IP
TIILE CFO O Delete TNLE DSVP CFO “crange [ Addition
NAME FISHER, JOSEPHF NAME
STREET ADDRESS ; 9300 ARROWPOQINT BLVD. STAEET ADDRESS
GITY-ST-IP CHARLOTTE, NC 28201 CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiv r lrustes empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wilfyan address, with g r like empowered,

SIGNATURE: Zxf~David M. Davenport  02/20/04  704-522-2000

«” SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ate Daylime Phone #




