PROFIT SR .FLDRIDA DEPARTMENT OF STATE
CORPORATION ' ',?; Katherine Harris )
ANNUAL REPORT : Secreary of Sate FILED
DIVISIGN OF CORPORATIONS
1999 May 06, 1999 8:00 am
DOCUMENT #
DOCUMENT # 850501 ~ Secretary of State
AMERICAN SAFETY CASUALTY INSURANGE COMPANY 05-06-1999 90219 049 ***150.00
3
i
Principal Place of Business ’ Mailing Address
02 MARKET ST 1845 THE EXCHANGE "
13TH FL SUITE 200 ',
WILLMINGTON DE 195399 ATLANTA GA 20339 DO NOT WRITE IN THIS SPACE i
us us 3. Date Incorporated or Qualifed :
09/28/1981 g |
2. Principal Place of Businass 2a, Mailing Address 4, FE! Number Appliad For A ]
21] 26] 58-2056755 Notdppicatle | = !
Sufte, At #, eic. : Sufte, ApL 7. et . $8.75 Aaditional =i :
a m 5. Certifcata of s-rams Desied [ Fee Raquired E... ,
ity & State_ . . City & Siate . . —_ — —_| s.-EloctionCampaign Financing ~ $5.00-MeyBe-—-| @' .
23] ' 28] ‘ Trust Fund Gontribution - Added to Fees 3N
Zip Country Zip Country 8. This corporation owes the current year Intangible g
[24] [2s] 28] [30] Personal Property Tax. Oves Mo a-
9. Name and Address of Curent Registerad Agent ! 10. Name and Addross of New Registerod Agent i B i
81] Nams. - H ;
INSURANCE COMMISSIONER STATE OF FLORIDA Fho ke - |
CAPITAL BLDG , e (5.0, Bo¥ N s N Arcopible) !_‘ i
TALLAHASSEE FL FL 32301 - - - Hi{: 1
o B EN {
84| City ) 85| Zip Code E ’ |
FL I [ EH ;
11, Pursuant i the provisions of Sections 607.0502 and 607.1508. Fiorida Slatutes, the abave-named corporalion submits this statement for the purpose of changing its registered -
office or ragistered agant, or both, in te of Fidfiga. Such change was authorized by tha corporation’s baard of directors. | hereby accept the appoinimant as registerad = ,
agent lam tamllﬁ?lﬂ\. el ﬂwmual_mr_ns_r S~-an §07.9505. Flofida St=+" o :
SIBNATURE it - i ot o T TR o e T e T T oam 35
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12 @ == |
e PD O oakfE 1ATIE DiChargs  [Jaddton | — = -
NAE FOX, LLOYD A 12N 3= &
smeersnocress| 1845 THE EXCHANGE, STE. 200 13 STREET ADDRESS 8- i
arestze | ATLANTA GA 14 CITY-ST-2P g =
TE VP I DELETE 21TME DeCharge  [Jaddlion | O =7 B
N LEACH, JAMES G 230 Fred J. Pinckney 8. |
smeeTsooess| 1845 THE EXCHANGE, STE. 200 | 2 smeETanoness é;
oTY- 5T 2P ATLANTA GA 2.4 CITY-ST- 29 EF:
fmE~ | D . T CJDELETE ™~ faimme - il T [JChangs [ Addiion = _
NAME . TREADWAY, FREDERICK C AZNME g ;.
smeerascress| 1845 THE EXCHANGE, STE. 200 33 STREET ADORESS =
owv-seze | NEWPROT BEACH CA 14ov-s7P M
pps D O pELETE 41 TIE (IChargs L] Additon | F
Mg BRUEGGEN, DAVID V 4.2 NAE : ;h
smeeranoress| 1845 THE EXCHANGE, STE. 200 43 STREET ADDRESS 1
arv.stze | ATLANTA GA AACTY-ST-29 =
TME D [J bELETE 51 TME [JChange [ Addifion %
NAME MUELLER, THOMAS W SZNAME =3
seegraooress| 1845 THE EXCHANGE, STE. 200 S STREET ADORESS 8-
orv.stze | ATLANTA GA SACITY.ST-ZP =
ThE O DECETE BITME Dichange [ Additon =
NANE B2NAME B,
STREET ADORESS 63 STREET ADORESS B
CITY-5T-2P - 84 CITY-5T- 29 =
14. | hereby certify that tha informaton supplied with This filing do6s not qualily for the fon stated in Section 119.07(3)()). Florda Statutes. | furthar cerlify that tha information =
indicated on this annual repart or suppiemeanial annual raport is true and accurate and that my signaturs shall hava the sama legal effect as if made under cath; that | am an E o
officer or directar of the corporation or tha receiver of trustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, of on an altachment with an address, with all other ke empowered. ;.:
R & g P s Py P Y .
SIGNATURE: o od -y Fredl. Pinckney 4-26-99 770-916-19083 =i
s GFFICER OR CIRECTOR Cots Tyiema Fhona & E-F




