2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840674

1. Entity Name

CENTURY AMERICAN CASUALTY COMPANY

Principal Place of Business

20628 CROASDAILE DR
PO BOX™15879
DURHAM NG 27704
us

Mailing Address

2828 CROASDAILE DR
PO BOX 15679
DURHAM NC 277040879
us

2. Principal Place of Business

1002 Deming Way

3. Mailing Address
1002 Deming Way

Suite, Apt. #, etc.
PQ Box 45650

Suite, Apt, #, etc.
PO Box 45650

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90143 003 ***150.00

BRIV

DO NOT WRITE IN THIS SPACE

L

4. FEl Number Applied For

City & State City & State 75’07 08507
Madison, WI Madison, WI Not Applicable
Zip Country Zip Courtry . ) $8.75 Additional
5. Certificate of Status Desired O . i
53744-5650 Us 53744-5650 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
No changes
'NSURANCE COMMFSSDNEH Street Address {P.0. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
signaTupe Vot Applicable
Signature, typed or printed ngrme of registered agent and title if applicable. (NOTE: Reyistered Agent signature reguired when reinstating) DATE
. P e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
14, ' OFFICERS AND DIRECTORS < Jiz ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS tN 11 .
THLE P W TITLE ﬁgnt ei, William T. $c Change [ Addition 3
NAME MONTE! WILLIAM T m NAME <
STREET A0DRESS | 1002 DEMING WAY : - stReeTAcDRESS | 1002 Deming Way §
cmv-s1-2F | MADISON W1 53717-1938 . ciry-sT-2IP Madison, WI 53717-1938 §
TILE VD Delete TITLE SD [ Change K] Addition | O
NAME RYON, DANIEL C NAME Brady, Christopher J.
steeeT noress | 2828 CROASDAILE DR STREETADDRESS | 1002 Deming Way
ory-sT-2f | DURHAM NC CITY-ST-ZIP Madison. WI 53717-1938
TMLE VD K] Delete TIMLE TD [ Change ] Additian
NAME CONROY, JO L NAME .~i~Maurer, David L.
STREET ADDFESS | 2828 CROASDAILE DR STREETADDRESS | 1002 Deming Way
ory-sT-2P | DURHAN NC . = Tf on-st-zp Madison, WI 53717-1938
TITLE vTSD " K] Delete TITLE D [ change K Addition
NAME PERRY, MITCHELL W NAME Flaherty, Timothy T. MD
STREFT ADDRESS | 2828 CROASDAILE DR steeTacpress | 1002 Deming Way .
ov-stze | DURHAM NC CITY-81-2 Madison, WI 53717-1938
TITLE VO K] Delete TITLE D [ change K] Addition
NANE LONG, DAVID A NAME Dix, Ronald H.
sTREET ADORESS | 2828 CROASDAILE DR staeeTaporess | 1002 Deming Way
crv-stz¢ | pURMAM NC CITY-S7-2P Madison, WI 53717-1938
TITLE D [ Delete TITLE D [ Change K] Addition
NAME EDWARDS, RICHARD W MD NAME Listwan, William J. MD
STREET ADDRESS | 1002 DEMING WAY STREETADDRESS | 1002 Deming Way
ar-st-2 | MADISON WI 53717-1938 cry-st-21 Madison, WI 53717=1938

13,1 hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shalf have the same legal effect as if ade under oath; that ! am an offlcer or director
siver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re
changed, or on an attachrfig

SIGNATURE:

all other like empowered.

Y ST
f Chiistopher J. Brady  Wr/r000 (608) 831-8331
fFFICER QR DIRECTQR Dats Daytime Phone #




