2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F94000000980

1. Entity Name wi

ATLANTIC CASUALTY INSURANCE COMPANY

Principal Place of Business Mailing Address
400 COMMERCE COURT PO BOX 8010
GOLDSBORO, NC 27533 US GOLDSBORO, NC 27533 US

NICAR ORI A

01082008 No Chg-P CR2EQ34 (11/05)

Jan 15, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =i

56-1382814 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

4730 STATE ROAD 64 EAST | DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypec or printed nama of regisiered agent and lille 4 apphcabie. {NOTE- Regsterag Agenl signatura requirad when ransianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be l_l[ll'_l[il'_u:l"[:E:S ‘_25:4 —
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. Added to Feas D 1 l‘,l 15;"[]’.3“3[31]’:54"0']‘3 .:'L'} . il
10. OFFICERS AND DIRECTORS |
TITLE cD
NAME STRICKLAND, ROBERT W

STREET ADDRESS | 133 QUAIL CROFT DR
CITY-§7-21P GOLDSBORO, NC

TITLE VDS

NAME TILLMAN, MARIANNA S
SIEETADORESS | 140 QUAIL CROFT DR
CITY-S7-2P GOLDSBORO, NC

TITLE DV
NAME STRICKLAND, ROBERT CHARLES

141 QUAIL CROFT DR !
s | 141 QUAIL GROF DO NOT WRITE

:;;EE EggKARD, THOMAS B l N TH IS S PAC E

STREET ADDRESS | 117 MILL RUN PL
CITY-57-2P GOLDSBORO, NC 27534

TITLE D

NAME BEST, HORACE L
STREETADDRESS | 2108 N BERKELEY BLVD
CITY-ST-2iP GOLDSBORO, NC

TITLE PD

NAME REYNQLOS, WILLIAM G
STREETADORESS | 104 ROUNDTREE LANE
CITY-ST- 2P GOLDSBORO, NC 27530

12. i hereby certiy that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 Maas B Locas 0% Q8-TH-3110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yoad Daytung Phona #




