2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # F02000004048 Secretary of State
. Entity Name
05-05-2004 90231 030 ***150.00
AFFILIATED RiSK MANAGEMENT, INC.
Principal Place of Business Mailing Address
5260 PARKWAY PLAZA BLVD STE. 140 5260 PARKWAY PLAZA BLVD STE. 140 0 21 B 21
CHARLOTTE NC 28217 CHARLOTTE NC 28217 1 q
0 o Bavamiuu
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 [11/03)
City & State Cily & State 4, FE! Number Applied For
Qﬁ\ﬂf \ O'\* "Q_, ‘AQ_- 04-3663748 Not Applicable
Zip Country Zip \ Country, " , 8.75 Additional
g\mq_ \L’(\'\GQ L\.Sﬁ 5. Certificate ot Status Desired ] ?ee Requirecli len )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

?%BlpgmglgTNREE-RrVICE COMPANY Streei Address {P.Q. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity 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.
LY

SIGNATURE
Signature, typad or prnted name of registered agent and title il appiicable. (NCTE: Registered Agenl signallre required when reinsltating) DATE
9. Election Carnpaign Financing $5.00 mayBs
Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. N _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P NV T Hes i aunt [ change Y| Addiion
NAME BELL, DAVID G NAME %‘L . Aemarn) ‘
STREET ADDRESS 5260 PARKWAY PLAZA BLVD STE. 140 STREET ADDRESS o oy a4duy 8 d ‘-l?
oiv-stz¢  |CHARLOTTE NG 28217 arvseze | Qharltolte NG Qg3a4-\
e VP (] Delete TMLE [ Change [ Addition
NAME WILSON, MICHALE NAME
STREET ADURESS 5260 PARKWAY PLAZA BLVD STE. 140 STREET ADDRESS
CITY-ST-71P CHARLOTTE NC 28217 CITY-ST-2ZIP
TITLE, SD . T oetete ME [J Change  [J Addition
THAME TIFOTSCH; ROBERT M T T | L o ' '
STREET ADDRESS | 5260 PARKWAY PLAZA BLVD STE. 140 STREET ADDRESS
oTY-ST-2P  |CHARLOTTE NC 28217 CITY-ST-2P N
ML AS N\ elete R Assy S0 [1Change  WkAddition
NAME PATELUNAS, R JOSEPH NAME WARH & Hakknss
STREET ADORESS | 5260 PARKWAY PLAZA BLVD STE. 140 STREETADDRESS | 2 oy Bcj\ QY IR . o
orv-si-zp - |CHARLOTTE NC 28217 S-SR (g - \STE NG kY —| Yy %
TINLE ] Delete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE ’ 1 Detete TLE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 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 eftect as if made under oath; that | am an officer or director
of the corgeration or the recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Uk & Ve I —— oReD €. WaerEsS gloglof  Toses-ze(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



