02171999-90104-040-8150.00-8150.00 FN — FILED

1%, Pursuant to thia provisions of Sactions 607.0502 and 607.1508, Flonida Statutes, the above-named corporabion submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of diractors, | heraby accept the appoiniment as raglstared
agent. | am familiar with, and accept the chiigalions of, Secticn 607.0505, Florida Siatutes. '

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00°
i | Feb 17,1999 8:00 am
: 3 FLORIDA DEPARTMENT CF STATE !
CORPORATION A DEPARTUENT O Secretary of State
ANNUAL REPORT L % Secrelary of Siate ‘ 02-17-1999 90104 040 ***150.00
1999 bt DIVISION OF CORPORATIONS L
DOCUMENT # F3958
1. Corporabon Name
CAPITAL CASUALTY INSURANCE AGENCY, INC. :
o - B
1425 PIEDMONT DR. E. P.0. BOX 13058 ' ;
101 TALLAHASSEE F. 32317 :
TALLAHASSEE FL 32308 us DO NOT WRITE IN THIS SPACE '
us 3. Date Incorporaled or Qualifed
06/04/1981 :
2. Principa: Place of Business Za, Malling Addrase ‘& FEI Number Applied For .l
= (26] . 59-2113388 _| Not Appiicable :
Sulte, Apt. #, etc. Suite, Apl. #, eic. 5. Certiicate of Status Desired  CJ $8.75 Aaditional ;
E] ;ﬂ . Foe Required :
[ éwssanm City & State 6. Elaction Campaign Finanding $5.00 may Be '
R 1 E— ';;} e e e e - -==T 1ust Fund-Contribution me T -z .. Addedto Fees. ,;__E
Zip Caountry Zip Country 8. This corporation owes the current year intangible .
24] [23) [20] ] Parsonal Property Tax. Oves . Cino ;
9. Namea and Addvess of Current Registered Agend 10. Namae and Address of New Registered Agoni E
81| Name H
DAVID M. MOORE SR :
1425 PIEDMONT DR, E. 82| Strest Address (F.O. Box Number is Not Acceptable) :
#I1 53 R \ . 1 v 51”* ;:'?1. :
TALLAHASSEE FL 32308 IR R PO TP R A WS :
84| Cliy i FL \ssl-mc@ue‘ .l :

SIGMTURE . Typed of printad rame of registered agent and Bl ¥ Bppacable. THOTE: Ragitred AQSn Eghaine mquired when renstabng) - DATE = :
12 OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z__ | & ¢
e VD {} DELETE LT - OlChange  [JAddsion | - :
NAVE COLLINS, UNDA M. 1INAME 3¢
sresTaooeess| 1425 PIEDMONT DR E. #101 1.3 STREET ADURESS o
om-gr-ze | TALLAHASSEE, FL O A CTY-ST.29 ] , &2
e 1] ] DELETE 21 TME Ocrarge  [JAddion| O 1
Nae COLLINS, JOHN T 2200 :
srervaooress) 1425 PIEDMONT DR STE 101 23 STREET ADDRESS , . »
CITY-ST.ZP TALLAHASSEE, FL 0 2AGITY-31-2P - - '
TIE 0] : [0 DELETE JTME CIChange  [Addidon
HAME { AUDER, DALE 32ME ;
_ | smeeraooress| 1425 PIEDMONT DR E #301 93 STREET ADORESS '
T |emvstze | TALLAHASSEE, FLO—————=———=—=~ e PP LS B Y I S S AR T
me T [J DELETE “1TME = [JChenpe - .. [C] Addion :
N TATE, DALTON A, JR 42N :
smeevaooress| 1425 PIEDMONT DR E. #301 43 STREET ADORESS :
CITY- 7. 2P TALLAHASSEE, FL 0 ) LA CITY-§T-2P : :
e [ 0 DELETE L1TIE ~ DOthange  [JMddon} |
NUE WILLIAMS, DANA M. 52 HNAVE : !
sreeTanoress| 6672 CROOKED CREEX RD. 5 STREETADDRESS : L
omY-sT-2P TALLAHASSEE, FL ¢ 54 CTTY-51-2P ;
TME PO [ DELETE 6&1TNE Cichange  TAddition | =
WA MOORE, DAVID M, SR s2nAvE :
smeeTaporess| 1425 PIEDMONT DR E. #301 5.3 STREET ADIRESS
CTY-ST.ZP TALLAHASSEE, FL 0 BACITY-8T-ZP

14. ) hereby certify that the information supplled with this filing does not qualify for the sxemption stated In Section 118.07(3)X), Florida Slatutes. { further certify thal the Infor
indicated on this annual report or supplemental annyal raport is true and accurate and that my signaiure shall hava the same legsal effect as if made under oath; that | am an
officer or diractor of the corporation oF the receiver of 1rustee empowered to axacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an atiachment with an addrass, with all other like empowered.

U TYPED OR PONTED NAME OF

SIGNATURE: SIGRATURT - euinkED




