TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS OO0 1 SREGES

Pooy T )
-8/ 18/95--011N5~-N01
Egiﬂ?ﬂ. TS sk TH. TS

LA lriad D

SUBJECT: Atlantic Indemnity Company
{Name of corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the follawing:

James 0. Fason, Jr.

{Name of Person) :;j
Atlantic Indemnity Company U':f”n;
{Firm/Company} gr:?‘
P.0. Drawer 2027, 1107 Parkway Drive 5}5,.,
{Address) =<

Goldsboro, NC 27533-2027
{City, State and Zip Code)

GG:8 HY 8243566
J
i

Should you need to call someone concerning this matter, please call:

James 0. EBSOH, Jr. at‘ 919 ) 751 - 1520 . w\t\/

(Name cf Person) Area Code & DaytimeTelephone Number
COURIER ADDRESS: -MAILING ADDRESS:
R Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
409 E. Gaines St, P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 19, 1995

JAMES O. EASON, JR.

% ATLANTIC INDEMNITY COMPANY
P.O. DRAWER 2027

GOLDSBORO, NC 27533-2027

SUBJECT: ATLANTIC INDEMNITY COMPANY
Ref. Number: W95000018800

We h i cument for ATLANTIC INDEMNITY COMPANY and
your gggcﬂesse;:?gliggusr'fg%s. Howaever, the enclosed document has not been
filed and is being returned for the following correction(s):

¢ date fi siness in Florida within the meaning of s. 607.1501 or
gg&.sgs? flg?tsfarrﬁl?scttegebuset forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Flgnga
within this meaning, please insert the words "upon qualification” in lieu of a da ei
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty o
&1000 for each year other than the application filing year, that a foreign
carporation or limited liability comrany transacts bugmes_s in this state without
autﬁorily along with the past annual report fees due this office.)

Plaase list the current mailing adress on line #7 of application.

The dacument must be signed bg the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael M
Dcl)cumentaggecianst Letter Number: 595A00042881

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION F

OR AUTHORIZATION TO
TRANSACT BUSINESS IN

FLORIDA

N COMPUANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLO WING /S
SUBMITTED 1O REG/STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE
STATE OF FLORIDA:

1. __Atlancle Indemnity Company
{Na

me of corporato

or n: must incliude the word TNCORPORATED®
abbreviationg of lika i i
©r pannership

) | COMPANY", CORPORATION™ of Words o7
. mpart in language as will clearly indicata that it js & corpor.
if not 5o contained?n tge name at prasent.)

2. North Carolina

3. _ 56-1709067
{State or Country under the law of which it is incorporated) { FEl number, if applicabla)
4, _ 08/23/19yy

5. Perpetual
(Data of Incorporaton)

iAll

a3
a5

6

G
{Duration: Year corp. will cease to existor ‘perpapsl 553

. UPON QUALIFICATION
(Data-firg

t ransacted business in Florida. /See sectons 607.1501, 607, 1502, and 817.155, F.S.}
7. PO DRAWER 2027

Yk
a3t

e

P

GOLDSBORO, NC 27533-2027
{Current mailing address)

9G:8 i 92 d3

QllVE
oK 31vis 4

8. Private Pagsenger Automobile Physical Damage Inguy
(Purpose(s) of

ance
Corporation authorized in home state or country to b

8 carried outin the s@te of Florida)
9. Name ang Streetaddress of Florida registered agent:

Name: Insurance Commissioner

Office Address;  Capitol

Tallahagge

(Zip Code)

Insurance Commissioner
{Registered agent's signature)

Attached is g
ery of th
having custo

: certificate of
IS application to the

existence duly authenticated, not more than S0 days prior to
dy of corporate reco

Department of State, by the Secretary of State or other official
rds in the jurisdiction under the law of which it is incorporated.

ation instead of a natural person




12. Mames ang addresses of officars and/or direCiors; .
A, DIRECTORS

Chairman: Robere ¥, Strickland

Addrpss: 133 Quatl Croft Drive

Coldst =0, NC 27534

Directar Viee Chaieman: Marianna 5. Tillman

Address: 140 Quall_Croft Drive
Coldsbarn, NC 27534

Director: Robert €. Strickland

0 AYVlZE
034

Address: 141 Quaill Croft Drive

g Ky 9243556

SHOLIV Gt v o

Goldsboro., NC 27534

SS
3IV1S 4

Director: James 0. Eason, .Ir.

Address: 902 Mill Road

Goldsboro, NC 27547

OFFICERS

President: See Attached Addendum

Address:

Vice President:
Address:

Treasurer:
Address:

NOTE: If necess
and/or directors,

N
13. Y, /(

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

ary, you may attach an addendum to the appiication listing additional officers

14 Robert W. Strickland, Chairman of the Board, CEO

‘Tvped or printed name and capacity of Person signing appiicaton]




Addendum to Applicatio:i By' Foreign Corporatibn
for Authorization te Transact Business in Florida

12. Names and addresses of officers and/or directors:

A, Directors-Continued

Director:
Address:

B. Officers

Chief Executive Officer:
Address:

President & Chief Operating Officer:
Address:

Executive Vice President:
Address:

Executive Vice President:
Address:

Senior Vice President,

Chief Financial Officer, and Treasurer:

Address:

Senior Vice President:
Address:

Vice President,
General Counsel, and Secretary:

Address:

Horace L. Best

2108 N. Berkeley Bivd.
Apt. K

Goldsboro

Robert W, Strickland
133 Quail Croft Drive
Goldsboro, NC 27534

James O. Eason, Jr.
190 Mill Road
Goldsboro, NC 27534

Marianna 8. Tillman
140 Quail Croft Drive
Goldsboro, NC 27534

Robert C. Strickland
141 Quail Croft Drive
Goldsboro, NC 27534

John E. Rzepinski
103 Wren Place
Goldsboro, NC 27534

Richard C. Yarbrough
116 Decrborn Drive
Goldsboro, NC 27534

Julia T. Neal
127 Woods Mill Road
Goldshoro, NC 27534
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Vice President:

Address:

Vice President:

Address

Vice President:
Address:

Marvin L. Quinn
4880 Wayne Memorial Dr.

Goldsboro, NC 27534

Barry E. LaRue
306 Walnut Creck Drive
Goldsboro, NC 27534

Kevin N. Grenier
528 Walnut Creek Drive
Goldsboro, NC 27534
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STATE OF (&,

Department of The

CAROLINA Secvetaw of State

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State o
North Carolina, do hereby certify that

i 30038

a A
HERLE!

ATLANTIC INDEMNITY COMPANY

[
.

is a corporation duly incorporated under the laws of the Statec
of North Carolina, having been incorporated on the 23rd day of " N
August, 1990, with its period of duration being perpetual.

NGLLY L -
S\%le 3

~
.

Y FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 23rd day of August, 1995,

G ae

Secretary of State

000018267




