o
b N

| FILED
%, 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

.

- ANNUAL REPORT ecretary of State
DOCUMENT # 846416 x 04-05-2004 90051 028 ***150.00

1. Enlity Name

AMERICAN AND FOREIGN INSURANCE COMPANY

L

Principal Place of Business Mailing Address
9300 ARROWPOINT BLYD. P, 0. BOX 1000 94042973
CHARLOTTE, NC 28273 US CHARLOTTE, NC 28201-8000 . L
"~
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004 Chg-P CH2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
13-4922485 Not Applicable
Zp Couniry Zip ouniry 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signatura, typed or printad name of registerad ageni and litle if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, 0O  Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSVP O Delete TILE DSVP GC I&Change [ Addition
NAME LAWRENCE, LAURA S HAME
STREET ADDRESS | 9300 ARROWPQCINT BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28273 CITY-ST-2IP
TWLE PCEO O3 Detete TITLE [ Change [ Addition
NAME MULREADY, STEPHEN M NAME TIGHE, JOHN
STREET ADORESS | 9300 ARROWPQINT BLVD. STREET ACORESS
CITY-ST-2IP CHARLOTTE, NC 28273 CiTY-ST-2IP
TITLE DSVP 'K[}elete TIMLE cS [J Change ﬂAdduion
NAME MISRETTA, JOSEPH J HAME
STREET AODAESS | 93060 ARROWPOINT BLVD. STREET ADDRESS PETTIGREW, LINDA Y.
CITY-ST-ZIP CHARLOTTE, NC 28273 CiTY-ST-2IP
TIMLE VPC O petate e JE Crange ] agdiion
NAME CARLINO, CATHERINE A NAME DAVENPORT, DAVID M.
STREET ADDARESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
cIy-S1- 2P CHARLOTTE, NC 28273 CITY-51-2P
TNLE v me\em TITLE DSVE CFO O change  (RKadition
NAME BEATTY, SEAN A HAME FlSHER JOSEPHEF
STREET ADDRESS | 9300 ARROWPOQINT BOULEVARD STREET ADDRESS ’ )
CITY-5T-2P CHARLOTTE, NC 28273 cIry-81-21P
TILE T [ pelete TITLE T Change [ Adcition
NAME FULLER, GYWN NAME
STREET ADDRESS | 9300 ARROWPCINT BLVD. STREET ADORESS
Ciry-51-2IP CHARLOTTE, NC 28273 CITY-ST-21P
12. | heraby cerify that the information supglied with this filing does nct 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 ang accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11
changed, or on an attachme) adgress, wit like empowered.
SIGNATURE: )’ David M. Davenport 2/20/04 704-522-2000
IGNATURE AND} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




