i g

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

—— e — .

11, Pursuant 1o the provisions af Seetions GU7 G007 and 607 1508, 1 lorida Statdles, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corparaton’s boatd of directors, | hereby accept the appointment as registered
agent | amfarmiliar with, and accepl the: ohhgalions of, Sechon 607 0505, Fierida Slatutes

SIGNATURE

s ol il Wi (HOIE Rogetared Agont Siguatine requinad when renslaingy BATE

Sgnature M‘.ml o n]l.‘d

12, T TOnGh AN D GTong 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ﬁmm[ TITILE [T change [ Addition

HAME EASON JAMES O J 1.2 NAME

streer anoress | 902 MILL ROAD 1 3 SIRFET AUDRESS

Cmy-S1-217 GOLDSBORQ_N_C__ S 1.4 CITY-51- 2P

TITLE 0 I Drete 211MLE [JChange [ Addition

NAME STRICKLAND, ROBERT W 22 NAME

sweeranpress | 183 QUAIL CROFT DR. 23 STREFT ADORESS

CITY-ST- 2 GOLDSBORO NC S 2.40IY-51-2

TILE VDS ) o T DecETe 31T [T Change L] Addition

HAME TILLMAN, MARIANNA S 32 NAME

sweeravoress | 140 QUAIL CROFT DR 33 GTREET ADDAESS

CTY-5T- 2P GOLDSBORONC 34 CAY-ST. 2 P

TLE VT _ [T OeeETe a1 NTD ﬁl Change — [ Addition

NAME RZEPINSKI, JOHN E 47 RAME

sweeranoress | 103 WREN PLACE £3 STRRET ADDRESS

ey -gT-2p GOLDSBORONC 44 GITY-SI- 2P

THLE “PD B - N [T DELETE 51 TITLE [Jchange ] Addition

NAME STRICKLAND, ROBERT C 5.2 NANE

sreeraooness | 141 QUAIL CROFT DR 63 STREET ADRESS

CTY-S1-25 GOLDSBORO NC ] 54 0TY-51.7P

TiE D [JveLeTe B11MLE [T Change [ Addition

NAME BEST, HORACE L 6.2 NAME

st anpzss | 2108 N BERKELEY BLVD 6 3 SIREET ADDRESS

CITY-S1- 7P GOLDSBORONC BAENY-51- 2P

14. | hereby cerlify thal 1he infonnation supphied wilh this Tiling does nol qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further cartity that the information
indicalod on this anaual reporl o supplemental annual repart s frgo and accurate and that my signalure shali have the same lega! effect as if made under cath; that | am an

aflicer ar director of 1h( carporalion o the 164 (wt tor rustee empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears

Block 12 or Diock 13 w &r on (% whrment with an address,
CIGNATILIRE: m./ L Yl /A%

PROFIT AR FLONIDA DEPARIMENT OF STATE | May 2 O 1 99 8 8 O Oa[ N
CORPORAﬂON % 4 Sandra B. Mortham
ANNUAL REPORT Sacary oS Secretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # F95000004668 (8) N
. Corporation Name
ATLANTIC INDEMNITY COMPANY
I — NG
1107 PARKWAY DRIVE PO DRAWER 2027
QOLDIBORD NC 27533 GOLDSBORO NG 27533-2027
us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualifiad
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied Far
S ~ o 251 56-1709067 Not Applicable
};I Sulte, Apt # etc. o d e _AI:I #. olc. 8. Centificate of Status Desirad D si';sﬂ::ji:;%nal
Gity & State L Cily & Stale 6. Election Campaign Financing $5.00 May Be
;\ﬂ [ 2ﬂ o Trust Fund Contribution Added 10 Feas
Zip .. Gountry e Country B. This corporation owas or has paid the current year intangible
m 25 Lzﬂ - m Personal Property Tax due Juns 30 COves N
9. Name and # Address ol‘ Current Reglstered Agent o I 10, Name and Address of New Registersd Agent
: INSURANCE COMMISSIONER 81| Name
CAP'TOL 82| Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City 85| Zip Code
FL [*|

CR2E034 (10/97)



