2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # F94000000980

1. Entity Name
ATLANTIC CASUALTY INSURANCE COMPANY

04-11-2006 90114 002 ***150.00

Principal Place of Buginess

400 COMMERCE COURT

Mailing Address
PO BOX 8010

60026743

GOLDSBORD, NC 27533  US GOLDSBORD, NC 27533  US
Suite, Apt. #, etc. Suita, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
56-1382814 Nat Applicable
Zip Country 2ip Country . ; $8.75 Additional
5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUIKSHANK, DAVID C
4730 STATE ROAD 64 EAST
BRADENTON, FL 34208

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose af changing its registered office or registered agant, or both, in the Stale of Florida. | am tamiliar with, and accept

the pbligations of registered agent.

SIGNATURE

re. lyped Of prrzed name o 1egisiere0 agant an0 noe if apphcable.

{NOTE: Regmsiered Agert sigrature required when renstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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 1

TIE cD [T elets e CFO [l change [ Additon
NAME STRICKLAND, ROBERT W HAME Lockard ' Thomas B

STREET ADDRESS | 133 QUAIL CROFT DR STREET ADORESS 117 Mill Run Place

CITY-57-2P GOLDSBORO, NC CiTY-57-2P Goldsboro N 97534

TLE VDS O etete e ! T O change [} Addition
NAME TILLMAN, MARIANNA S NAME

STREEY ADORESS | 140 QUAIL CROFT DR STREET ADDRESS

CITY-$i-2P GOLDSBORO, NC cHY-81-20

TITEE Dv [ etete TILE O change [ Addition
RAME STRICKLAND, ROBERT CHARLES NAME

STRELT ADDRESS | 141 QUAIL CROFT DR STREET ADDRESS

Ciy-81-zF GOLDSBORO, NC . CiTY-ST-2F

TLE vTD B’Delele THLE [ Change [ Addition
RAME RZEPINSKI, JOHN E NAME

STREET ADDRESS | 103 WREN PLANCE STREET ADDRESS

CITY-5T-21P GOLDSBORO, NC CITY-57-2iP

TLE D [ Defete TME [ crange  [J Addition
NAME BEST, HORACE L MAME

STREET ADDRESS | 2108 N BERKELEY BLVD STREET ADDRESS

CITY-53- 2P GOLDSBORO, NC CITY-S1-2P

TITE PD ] oetete TmE [ change [ Addition
NAME REYNOLDS, WILLIAM G NAME

STREETADDAESS | 104 ROUNDTREE LANE STREET ADDRESS

CiTY-ST- 2P GOLDSBORO, NC 27530 CiTY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this raport or supplementat report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address _aith all othar like empowered.
SIGNATURE: ﬁdz/ o b [ﬂfﬂrd 4!({[0@ 49-5. %3

siGNatURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayurne Phone o




