»

f 4
' ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Aug 11,2008 8:00 am

DOCUMENT # 850501

1. Entity Name

AMERICAN SAFETY CASUALTY INSURANCE COMPANY

Secretary of State

08-11-2008 90120 049 ***150.00

‘ Principal Place of Business

2333 WESTVILLE RD.
' MARYDEL, DE 19964

Malling Addrass

100 GALLERIA PKWY
SUITE 200
ATLANTA, GA 30339

us

Us

40113052

DRI AMER AR Y

CHIEF FINANCIAL OFFICER

' P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32395-0000

" 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
201 Rebert S. Kerr Avenue 100 Galleria Parkway
Suits, Apt. #, etc. Sunez. Apt. #, atc. 07112008 Chg-P CR2E034 (12/06)
Suijte 700
City & State City & State 4, FEI Number Applied For
Oklahoma City, OK Atlanta, GA 58-2056755 Not Applicable
Zip Country Zip Couniry » ) $8 75 additional
5. Certiticale of Status Desired 0 - h
73102-4267 USA 30339 LISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

' 1he obligations ol registered agen.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept

Signature, typed o printed name of registered agent and titke if applicadle,

{NOTE: Registered Agant signalu@ required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign

Due by September 12, 2008

Financing

Trust Fund Contribution,

$5.00 May Be

in accordance with s. 607.193(2)#:), F.S., the
Added to Fees

corporatjon did not receive the prior notice.

10,

; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
" Tme ~TPD o Dl e President & Director GdChange (] Addition
NAME CRIM, STEPHEN R NAME Joseph D. Scalle, Jr.
STREET ADDHESS | G062 CASCADA WAY #101 STREET ADGRESS ng:f:"g’{: 3%3:;3’7‘6“3’ Suite 700
Cy.sT-2IP ATLANTA, GA 30339 CTY- ST-2P '
e 8 Delete e Treasurer & Director [ Change SZ’Addition
NAME HUTTO, RANDALPH NAME Willlam C. Tepe )
STREET ADDRESS | 5062 CASCADA WAY #1041 STREET ADDRESS ;%grﬁ:"g;\a 3%%”3‘;’33’ Suite 700
Comi-STmP | ATLANTA, GA 30339 CTY-ST-21P ' B
me T & Delete Tre Secretary & Director Clchange  fad’Addilion
© NAME MATHIS, STEVEN B NAME Ambuj Jain
" STREET ADDRESS | 9062 CASGADA WAY #101 stheer achess | 100 Galleria Parkway Suite 700
_omr-stap | ATLANTA, GA 30339 orv.grze | Atlanta, GA 30339
e D i Detele e [JChamge ] Addition
NAME BRUEGGEN, DAVID V NAME
STREET ADDAESS | 9062 CASCADA WAY #101 STREET ADDRESS
CITY-S7-2P ATLANTA, GA CY-ST-2IP
e ) o Delete e [ Change [ Additn
! NAME MUELLER, THOMAS W NAME
STREET ADDRESS | 9062 CASCADA WAY #101 STAEET ADDRESS
| orv-st-ze | ATLANTA, GA CIY-§7-2IP
T v 7 Oelete e (] change [ Adaition
NAME SCALLO, JOSEPH D JR NAME
STREET ADDRESS | 9062 CASCADA WAY #101 STREET ADDRESS
. CTY-ST-2IP ATLANTA, GA 30339 Y- ST-21P

changed, or on & { with an address, with all other like empowared.

SIGNATURE:

“Ranensn L. Hurw

I 12 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

679- 50448377

ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR

MRECTOR

7/29/o%

Daytimse Phong #




