FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOGUMENT # FO0000001372 ry

1. Ertity Mame
ASSOCIATION CASUALTY INSURANCE COMPANY

Principal Place of Business Mailing Address

3420 EXECUTIVE CENTER DR PO, BOX 9728
#160 AUSTIN, TX 78786
ALSTIN, TX 78731

0 O

04272004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PR

74-1958653 Not Applicatils
) ) $8.75 acditonal
5. Certificate of Status Desired & Fea Requirad

6. Name and Address of Current Registered Agent

661 SANDSPUR RD. | DO NOT WRITE
MAITLAND, FL 32751 IN TH;S SPACE

8. The above named entity submits this statament for the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agernt.

SIGNATURE
Signature, iyped of prnted name of registarad sgan and Bue | applicshin (NOTE. Fagristerad Agen: signalie reguirgd whan rainstating) DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campalgn F}nancing $5.00 way Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution O  asdedto Feas
10. CFFICERS AND DIRECTCRS i o _
Wik VPD
RAVE PAYNE, CHRISTY L
STREET ADDRESS | 3420 EXECUTIVE CENTER DR, #160
oivsize | AUSTIN, TX 7873 _ UBO0DDISG237
— 5 e e 5/03/04-BD217-013 150,75
NAME MORRIS, DIANNE K

SIREET ADBRESS | 3420 EXECUTIVE CENTER DR, #1660
CEY-ST-2P AUSTIN, TX 78731

249 STC
HAME HICKEY, EVELYN R

STHEETADORESS | 3420 EXECUTIVE CENTER DR, #160
LYST-2P AUSTIN, TX 7873t DO NOT WR'TE 7

;:::: SOWELL. HILTON H JR. o RIN7THIS SPACE—_

SIREET ADDRESS | 4370 PEACHTREE RO, NE
omy-S1-2P ATLANTA, GA 303193000 o

HIE

HAE

SIREEY ADDRESS
LiY-ST-28

T

HAME

SERLET ADBRESS
LEY-S1-IF

12. [ hereby certily that the information supplied with this ﬁiing does not quatily for the exernption slated in Saction 118.07(3X5), Forida Stalules. | further certify that the information
mcicated on thig report or supplemmental report s true and accurate and that my signature shall have the same Jegal effect as if made tnder oath; that | am an oificer ¢r director
of the carporation or the roceiver o tnsstee empowered to execule this repon as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
chianged, or on an alfachment witl an address, with all cther like empowesred.

SIGNATURE:

Evelyn Hickey 4727704 (512) 345-7500

Vi
R PRINTED NAME OF sm:@omcm OR DIRECTOR Daytima Phana +




