FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 850501

1. Entity Name

AMERICAN SAFETY CASUALTY INSURANCE COMPANY

05-11-2005 90125 015 ***158.75

Principal Plage of Business Mailing Address

2333 WESTVILLE RD. 1845 THE EXCHANGE

MARYDEL, DE 19964 US SUITE 200 : 5 ﬂ 05 15 8 6

ATLANTA, GA 30339 US

s v VRS RRERCH AR
Suite, Apt. #, eic Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

58-2056755 Naot Applicabls

Zip Cauntry . Zp Country 5. Cenificate of Status Desied [ gg'zgt‘:}?:;"""a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200}
200 E. GAINES ST '
TALLAHASSEE, FL 32399-0000

Name

Street Address (F.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. Thae above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite: i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
< . . . . .
FILE NOWI! FEE IS $150.00 9. Etection Campaugn funancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Detese TE i 2 . MNatihne O change T8 Addition
NAVE CRIM, STEPHEN R RAME afeo . 2o

STREET ADDRESS | 1845 THE EXCHANGE, STE. 200
CITY-S1-2p ATLANTA, GA 30339

s aorress | \AS The Cecang €. Suwie 3C0
CIvy-S1-29 MW . 8& 30524

TMLE S & Delete
NAME PINCKNEY, FRED J

STREET ADDAESS | 1845 THE EXCHANGE, STE. 200

CITY-§T-2P ATLANTA, GA

e %orom 3.Ghglie D crrge - DRogtion
STREET ADDRESS | | BAXS “{é\@ Q,q_d\av\% ke 200

av-str Q4 ands B 30339

TITLE D ﬂ Delete
NAME TREADWAY, FREDERICK C

STREETADDRESS | 1845 THE EXCHANGE, STE. 200
CITY-ST-2P ATLANTA, GA 30339

TITLE

'8 [Jcange & Addition
NeCerey Wood
st soress | \GE e Clhounge , SUNL 200

n 52 o Mande . Cuft 30326

THLE D [ petete
NAME BRUEGGEN, DAVID V

STREETADDRESS | 1845 THE EXCHANGE, STE. 200
CITY-ST-2P ATLANTA, GA

v
e Jostph . Stallo I,

smeaooss | (06 The Crtlonge . Sute 300
ov-StZP pvkipnds B 3032

[") Change  (B-Addition

LE D T Detete
NAME MUELLER, THOMAS W

STREET ADDRESS | 1845 THE EXCHANGE, STE. 200

GiTY.ST- 2P ATLANTA, GA

TITLE

NAME }(’? L . Burdtwe il g Ch&ﬂui [Ehaddition
STREET AODRESS \gucé The Quohnangl St 200
CITY-5T-2P Ma Q 6 ray _3

TME D 3K Delete
NAME FOX, LLOYD A

STREET ADDRESS | 1845 THE EXCHANGE STE 200

CITY-57-2F ATLANTA, GA 30339

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
! the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agdgess, with all gther like owerad.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYI

B OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dule Daytima Phune #




