FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

&

)
b
b
b
3
3
)

DOCUMENT # 846414

1. Entity Name

GLOBE INDEMNITY COMPANY

Secretary of State |

03-31-2003 90169 042 ***150.00

Principal Place of Business
9300 ARROWPQINT BLVD.
CHARLOTTE NC 28201

us

Mailling Address
9300 ARROWPQINT BLVD.

CHARLOTTE NC 28201
us

RO RATECAR AR

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, clc.

Suite, Apl. # ¢l

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 048 Applied For .| .
13-51 40 Not Applicable
2l Country e Counry §. Certificate of Status Desired 8} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Registered Agent
Name

INSURANCE COMMISSIONER oot Addees 0 Box Norabar s Mot Acamiabi)

res ress (P.O. Box Number /s Not Acceptable
STATE OF FLORIDA CAPITOL BLDG
TALLAHASSEE FL FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttte if applicable.

{NOTE: Registered Agent signatura reguirad when reinstaling)

DATE

§

»  FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
MakKe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCED 1 Delete TITLE PCED [ Change [ Addition g
NAME BRODERICK, TERRY HAME MULREADY, STEPHEN M S.
e suoness | 8300 ARROWPOINT BLVD. swest ouiess | 9300 ARROWPOINT BLVD. 3
crv-s-or | CHARLOTTE NC 28273 orv-stze | CHARLOTTE NC 28273 a
e Dsve 2 [J Deket TITLE DSVP [J Change L1 Aatiton | E&
e WHEELER, JOYDE W . e UANRENCE, LAURA S °
staeet aooress | 9300 ARROWPOINT BLVD. streer aoDRESS | 3300 ARROWPOINT BLVD.
crv-st-ze | CHARLOTTE NC 28273 CITY-ST-2IP CHARLOTTE NC 28273
TITLE EVP . [ Dglata TITLE DSVP [} Change [ Additicn
NAME STEWMAN, PAUL H NAME
sreeT aooness | 9300 ARROWPOINT BLVD. STREET ADORESS I;l éggRggggﬁpggﬁ%PE L& D
CITY-ST-2P CHARLOTTE NC 28201 OITY-ST-ZPP CHARLOTTE NC 28273 )
e Dsv 1 Delete TITLE ¥YPC O change [} Addition
NAME FRONBOESE, ERNEST NAME CARLINO, CATHERINE A.
sTreer apoaess | 9300 ARROWPOINT BLVD. sweerancress | 9300 ARROWPOINT BLVD.
orv-st.ze | CHARLOTTE NG 28273 CITY-ST-2P CHARLOTTE NC 28273
TILE DSVP O Delete e O Change [ Addition
NAME FISHER, JOSEPH F NAME
sTREET anoress | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28273 CITY-ST-21P
TILE Dsv 1 Datete TLE PCEO O Change [ Addilion
NAME MULREADY, STEPHEN M NAME LAWRENCE, LAORAZS °
| streer aooress | 9300 ARROWPOINT BLVD. seeT a00Ress | 9300 ARROWPOINT BLVD.
orv-stz¢ | CHARLOTTE NC 28201 CITY-5T-2IP CHARLOTTE NC 28273

12. | 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 supplemental report is true and accurale and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

QeeniiruRe @ierebiuo

Bli/t>  PYGee-y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t Date Daytime Phone #



