2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # F93000002772

1. Entily Name
CENTENNIAL CASUALTY COMPANY

ecretary of State

Principal Place of Businass Mailing Address
2200 WOODCREST PLACE P.0. BOX 530250
BIRMINGHAM, AL 35253 BIRMINGHAM, AL 35253
‘ 05112008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
63-0701609 Not Applicabla

Z
13/ $8.75 Additional

5, Cartificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entily 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 obhgations of registered agent.

SIGNATURE
Signalure, typed of prnied name of reg:sierad agent and Gl il apphcable. (NOTE: Registerad Agent mignature requited when ranstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS |
TILE DP
NAME ADAMS, THOMAS J JR

STREET ADDRESS | 2431 ABERDEEN ROAD
CITY-53- 2P BIRMINGHAM, AL 35223

TITLE DV

NAME ADAMS, RICHARD M
STREET ADDAESS | @ MONTCREST DRIVE
CITY-ST- 2P BIRMINGHAM, AL 35213

NNOSEAED
05/20/05-A0N4D-010 552, 75

TILE DS8T
NAME PRICE, ROBIN M

STREET ADORESS | 2121 BAILEY BROOK CT
cnv-s:.zm BIRMINGHAM, AL 35244 DO NOT WRITE

e g\éMEDICIS, STEVE IN TH lS S PAC E

NAME
STREET ADDRESS | 2764 HANOVER CIRCLE
CITY-SI-2IP BIRMINGHAM, AL 35205

TTLE oV

NAME DODSON, WILLIAM &
STREETADDRESS | 10 WINTHROP AVENUE
CITY-51-2IP BIRMINGHAM, AL 35213

TILE v

NAME WALTON, BRANDON M
STREET ADDRESS | 136 DIXON AVENUE
CIIY-51-2IP BIRMINGHAM, AL 35209

12. 1 hareby carlity thal the information supplied with this filing does not qualily for 1he exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachmant with an address, with all ciher ke empowered.

SIGNATURE: _ %, 225D Robim M Price 5-1/-06 (205)877-ys2e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




