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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # F94000000980

1. Entity Nama
ATLANTIC CASUALTY INSURANCE COMPANY

Secretary of State

Principal Place of Business

400 COMMERCE COURT
GOLDSBORO, NG 27533 US

Mailing Address

PO BOX 8010
GOLDSBORO, NC 27533 US

~ DO NOT WRITE IN THIS SPACE

ANCAG RN e RONEA 12

.1 01112007 No Chg-P CR2E034 (11/05)
4, FEI Number Apphad For
56-1382814 Not Applicabie

g  $8.75 addiional

5. Certificate of Status Dasired Fes Required

€. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and tite if apphcabie.

{NOTE" Registared Agant signaturs required wnen relnsiaing) DATE

9. Election Campaign Financing

FILE NOW!I! FEE | .
F S $150.00 Trust Fund Centribution.

After May 1, 2007 Fae will he $550.00

$5.00 May Be
Added to Fees

16, OFFICERS AND DIRECTORS |
TITLE CcD

NAME STRICKLAND, ROBERT W

STREET ADDRESS | 133 QUAIL CROFT DR

CITY-5T-21P GOLDSBORO, NC

TME vDs

NAME TILLMAN, MARIANNA §

STREET ADDRESS | 140 QUAIL CROFT DR

cry-§1-np GOLDSBORO, NC

TILE DV

NAME STRICKLAND, ROBERT CHARLES Cor
STREET ADDRESS | 141 QUAIL CROFT DR .
CITY-57-2P GOLDSBORO, NC

TIMLE CFO

NAME LOCKARD, THOMAS B

STREET ADORESS | 117 MILL RUN PL

CITY-ST-2P GOLDSBORO, NC 27534

TILE D

HAME BEST, HORACE L

STREET ADDRESS | 2108 N BERKELEY BLVD

CITY-57-2P GOLDSBORQ, NC

TITLE PD

NAME REYNOLDS, WILLIAM G

STREET ADDRESS | 104 ROUNDTREE LANE

CITY-S7-2IP GOLDSBORQO, NC 27530

.

B L WiSA34sE .
Ul-“' B.Iijf'"QijUQU 011 iSﬂ QD

DO NOT WRITE
'IN THIS SPACE

s

12, | hereby certify that the information suppliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this repart ar supplemental raport is true an

changed, or cn an attachmant with an address, with all other like empowared.

SIGNATURE: _~ 73— "Tmoarcy B La kaed

,),3 /m 919 759-39%

SIGNATURE ANCr TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #




