. 2004

ANNUAL REPORT-(AR)

FOR PROFIT CORPORAT!'ON'.

FILED

DOCUMENT # F00000001442

1. Entity Name

SEABOARD UNDERWRITERS, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90084 039 ***150.00

Principal Mace of Business

2563 ERIC LANE STE,.K
BURLINGTON NC 27215

Mailing Address
PO BOX 1478

BURLINGTON NC 27216-1478

2. Principal Place of Businesst &4t A Jac] oy
3038 . Chuveh S

3. Mailing Address

I

0

III

Suite, Apt. #, etc. ) - Suite, Apt. #, etc.

B

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
’P)\AV\JLW\G.-\'OV\ + N 56-2051233 Not Applicable
J - :

Zip Country Zip Couniry - $8.75 Additional
: N f f .
113 \S US H . 5. Certificate of Status Deasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaruee, typed or primed name of regisiered agont and title if apphcable.

(NOTE: Regstered Agenl signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TmE 1CEO '_;*DDECW ]C‘*O" [ Change [ Addition
NAME HUTELMYER, JOSEPH P NAME Syeve b lov (o usd
STREET ADDRESS | 3226 HERITAGE LANE smeer aoveess | MOLM Colony R (St
CITY-ST-2IP BURLINGTON NC 27215 CITY-ST-ZIP (‘,W\«\oPe, Nl 2R
e Vs &) Delete TLE V@ A Sic A Divecdew O cChange  [X additicn
NAME HOGAN JR, JAMES P NAME St PYurviance .
STAEET ADORESS | 742 TARLETON AVENUE streeraooress | B Ceolony K ,Sk.uso
‘-
omy-sT-2P | BURLINGTON NC 27215 CIFY-51-2IP L/leoﬂf JNC asa
TITLE - [ Detete- TME  —- - - : [ change 7] Addition
NARIE [ R, R - e L - NAME el e I et } -
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2P
T [ selete TME [J Charge [ Adatiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
WILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-7P

changed, or on an attachrment with an address, with gl other like empowered.

SIGNATURE: ?JLS

'\—)HDS.LDP\ P, H&’\&‘Mqﬁv

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s Joul 33229~ 339 X222

FFICER OR DIRECTCR

Date Dayrime Phong #




