2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000002096

COMMERCIAL CASUALTY INSURANCE COMPANY OF NORTH "
AROLINA

Principal Place of Business

350 RESEARCH CT

STE 200

NORCROSS GA 30082

Mailing Address
350 RESEARCH CT

STE 200
NORCROSS GA 30082

2. Principal Place of Business

3. Mailing Address

IEREHIN

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90137 028 ***150.00

M

Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number _ . Applied For
58 17859?2 Not Applicable
Zi Countr Zi Countr | ii
P .y i Y 5. Certificate of Status Desirecli 0 g‘g‘gfq 3?:;'0"a|
6. Name and Address of Current Registered Agent i T — 7. Name and Address of New Registered Agent T
Name

INSURANCE COMMISSIONER

CAPITOL

TALLAHASSEE FL 32399-0300

Street Addrass {F.0. Box Number is Not Acceplallale)

City

FL

Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of

the obligations of registered agent,

SIGNATURE

Florida. | am farniliar with, and accept

Signature, typed or printed namsa of registered agent and litte if applicable.

(NOTE: Registered Agert signature raquirsd when reinstating)

| DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS

TILE C O Delete L T Change ] Addition
NAME CUSTARD, AR RANE C‘;f 'ﬁquj FRARD AiSU!MFV | X _

streer sooress | 350 RESEARCH COURT SUITE 200 STREET ADDRESS apfitwrAt Titles efP 03 ~05-03
CITY-§T-2P NORCROSS GA 30092 . CITY-ST-2P .

me & | PTD ' Deleze TITLE v [ Change Addition
“NAME HAIGH, E N X NAME G.IESG—'C{{GI LRwiv D et m
steeeT apoRess | 350 RESEARCH COURT SUITE 20 szt aooRess |3 50 RESearcd CF SvirE ad

crv-s-z¢ | NORCROSS GA 30092 o Jorvstze | NORCRUSS _GA Zoodr .. .,
TILE vSsD ) [ Delete TILE v O thange Addition
N CUSTARD, WENDY N RICH, DAVIY C. . W
sTeeT aDoRESS | 350 RESEARCH COURT SUITE 200 STREET ADDRESS | 8 6™ kE’ 5tz AcH CX, Sull‘rﬁ" 200

orv-sze | NORCROSS GA 30082 av-stze | pjoRc Ross  GA 30097

e v [ Delzte e v, D | [Aohange ] Addition
NAME ALLEN, WILLIAM B NAME willtam Aulen ﬁp(pnllg

staeeT aooress | 350 RESEARCH COURT SUITE 200 SIAEET ADDRESS A DiRewio 03-085-03

CITY-ST-71P NORCROSS GA 30092 CITY-ST-21P [

TLE ¥ 3 oetete TITLE [ change {7 Addition
NAME REED, T. M. NAME

swreer aporess | 350 RESEARCH COURT SUITE 200 STREET ADDRESS

CITY-ST-ZP NORCROSS GA 30092 i CITY-ST-7IP

THLE v Delete TILE [ Change [ Addition
HAME MOSHER, S. B. NAME

staeeT acoress | 350 RESEARCH COURT SUITE 200 STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i). Florida Statutes
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made unde

!. I further certify that the information
r, 0ath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blocik 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

ﬁ,‘;o 3-/2.05

AR

CUeTAAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phy

| ey dar B Y

ey

%

-]
-

GR2E034 (10/02)




