o FILED

——

2006-FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F00000001442 01-25-2006 90029 017 ***150.00

1. Entity Name
SEABQARD UNDERWRITERS, INC.

Principal Place of Business Malling Address
3035 S CHURCH ST. PO BOX 1478
BURLINGTON, NC 27215 BURLINGTON, NC 27216-1478
T g GG R A ERTA
3035 South ChuvehSt. | P 0 Pov g
Suite, Apt. #, atc. Suite, Apt. #, etc. - 01092006 Chg-P CR2E034 (11/05)
ity & State ] City & State 4. FEt Number Applied For
Buvicnaton (WC uvlenatan, DL 56-2051233 Nol Applicable
' 3 - J L
g_p’\l ey CGUC;‘!)H 25';_2’“2 % &g";_{ 5. Certificate of Status Desired [ ?i-giﬁf:;‘ma'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. Tha 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
T, ] ) ian Fi )
-FILE NOWII_FEE 15'$150.00% 9. Elaction Campalgn inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 3 Delete TITLE [Jchange  [] Addition
MAME HUTELMYER, JOSEPH P NAME
STREET ADDRESS | 3226 HERITAGE LANE sweeraooress | A0O1D Fadivdve 1d Dy
crv-si-zP | BURLINGTON, NC 27215 o520 | T Wedon, N C 2215
TITLE CEOQOD 5 Detete TILE J O change [ Additien
NAME DE CARLO, STEVE NAME
STREET ADORESS | 4064 COLONY RD., STE. 450 STREET ADDRESS
CITy-ST-2IP CHARLOTTE, NC 28211 CITY-8T-2iP
TITLE VvSsD [ Deiste THE [ Change 7] Addition
NAME PURVIANCE, 3COTT HAWE
STAEET ADDRESS | 4064 COLONY RD., STE. 450 STREET ADDRESS
CIy-51-21P CHARLOTTE, NC 28211 CITY-ST-2IP
TIMLE (7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ Delete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-2IP
TE 7 etete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that t am an officer or diractor
of the corporation or the receiver 0r trustes empowered to exgcute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A'W"Uﬂg« DwLL, Y !)q Jot 33i-229.132y

,s'u;){xrune (NNYPE:» OR PRINTED NAME OF SIGNING BFFIcEltG1D|REbIQ_R Date Daytime Phone # 7
~J Nd

U




