FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ™~ 7
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

FILED
Feb 26, 1999 8:00 am

I

1999

DIVISION OF CORPCORATIONS

1. Corporation

DOCUMENT #

Name

846414

GLOBE INDEMNITY COMPANY

Principal Place

P. 0. BOX 1000
CHARLOTTE NC

of Busingss

3300 ARROWPOINT BLVD.

28201

Mailing Address
9300 ARROWPOINT BLVD.

P. 0. BOX 1000
CHARLOTTE NC 28201

Secretary of State

02-26-1999 90027 010 ***150.00

DR AR AT

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
(07/03/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 135104840 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . iti
1 I P o P 5. Certifcate of Status Desired O $8 75 Adqltlonal
22 _2;} o ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23} _2’81 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l_ E;l El Jsjol Personat Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptabla}
reel ress (P.O. u is © c)
STATE OF FLORIDA CAPITOL BLDG P
TALLAHASSEE FL FL 32301 83
84| city FL Es Zip Code
" Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registered agant, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. Signalure, typed or printed name of regiaiered agant and e f applicatie, THOTE. Regeie1ot AgSn Snature 7oquTed whem 1emsiaing) OATE
QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [J DELETE 11 TTLE Srv/D O Crange [ Addition
e BRODERICK, TERRY e Arrowpoint Boulevard
rrowpeint Boulevar
sreet anoress| 9300 ARROWPOINT BLVD. 13STREETADDRESS |10t te, NC 28272
CITY-ST.ZIP CHARLOTTE NC 28273 14 CITY-5T-2P
TIME V KXDELETE 21 TIME VSD OcChange [yl Addition
Hoyce W. Wheeler
NAME 22ZNAME
KLINE, PHILIP E. 2300 Arrowpeint Boulevard
streeTaopress| 9300 ARROWPOINT BLVD. 23STREETADDRESS ("har ot te, NC 28273
CITY-ST-2IP CHARLOTTE NC 28273 2. 4CTY-§T-2P ‘
TITLE C [J DELETE 31 TITLE Srv/D [OChange gl Addition
Larry G. Simmons
NAME 32 NAME
MEG%Dngg;IVﬁbIRh?FBEEDV ) 9300 Arrowpoint Boulevard
STREET ADDRESS| Q3 R . 33STREETADDRESS [~} 17 ot t e, NC 28273
CITY-ST-2IP CHARLOTIE NC 28273 34, CTY-S1-ZP
TITLE v [ pELETE 44 TITLE Srv/D {IChange  [x] Addition
[Paul H. Stewman
 INAME
N AARON, NEAL C 4z 9300 Arrowpoint Boulevard
sreeTA00RESS| 9300 ARROWPOINT BLVD. 43STREETADDRESS *harlotte, NC 28273
CITY-5T-78 CHARLOTTE NC 44CITY-ST-2P
TME ] DELETE 51TIME [JChange  [X] Additicn
NAME 52 NAME Lawrence W. Gowen :
12300 Arrowpoint Boulevard
STREET ADDRESS 53 STREET ADDRESS lCharlotte , NC 28273
CITY-ST-2IP 54 CITY-ST-ZP
TILE [ DELETE 61 TILE g [dChange  Tg) Addition
A eI 5500 Arromaolnt Boulevard
rrowpoint Boulevar
STREET ADDRESS 83 STREETADDRESS Charlotte‘:pNC 28273
CITY- §T-21P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowere

nged, or on an attachment with an address, with all other like empowered.

Block 12 or B"’}"Eﬁ-@hﬂ

B f

filing does not qualiy for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATU RE:\l "’\("UW 'VO‘“Q"'W Joyce, W..Wheeler, Corporate Secretary

1/18/99 704/522-2000

001008

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daviime Phone #



