2302 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
POCUMENT#  F9500000466 May 23, 2002 8:00 am
ety e 04668 Secretary of State
. 4
ATLANTIC INDEMNITY COMPANY 05-23-2002 90113 008 ***150.00
Principal Piace of Business Mailing Address
1107 PARKWAY DRIVE PO DRAWER 2027 bl
GOLDSBORO NG 27533 GOLDSBORG NC 27533-2027
us : .
2. Principal Place of Business 3. Mailing Address |||||||I|||I |||I| Il"l Ilm ||”| ||||| m"ll“' “I‘"““I“l' m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
56"1 709%7 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNSURANCE COMMISSIONER Sireet Address (P.C. Box Number is Not Acceptabie)
CAPITOL
TALLAHASSEE FL. 32399-0300
City ' FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registared agent and tilie it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Adcl.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DiRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- -
TITLE PCEO [ Detete TITLE [ Change  [J Addition §
e BRODERICK, TERRY N 3
STREET ADDRESS 9300 AHHOWPO'NT BLVD STREET ADDRESS !
CY-ST-2F | CHARLOTTE NC 28273-8136 erry-st-z¢ &
o
TITLE coCcD [ pelete TITLE [ Change ] Addiion |
i POULIOY, JAMES R e Q
STREET ADDRESS 9800 SOUTH MERIDIAN BOULEVARD STREET ADDRESS Lu
CITY-8T-2IP B«IGLEWOOD CO 80"2 CITY-8T-71P j%}
TITLE EVP [ Dalete TITLE § O change  [J Addition
NAME NAME
STEWMAN, PAUL H N
STREET ADDRESS 8300 ARROWPO]NT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE Ma_s135 CITY-ST-2IP \
THLE SVCF [ Dealets TITLE (O change [ Addition
wie | FISHER, JOSEPH F e N
STREET ADDRESS 9300 ARROWO[NT BI.VD STREET ADDRESS \)
CITY-ST-74P CHARLOTTE NC 28273 CITY-ST-2IP vy
TITLE SVCO . [ Delets TITLE [JChange [ Addition
e FROHBOESE, ERNEST C e
STREET ADDRESS 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-8T-2iP CHARLO'ITE Nc_za273 CITY-ST-2IP
TITLE SVP O Delete TITLE [] Change ] Addition
v MULREADY, STEPHEN M NE
STREET ADDRESS 9 FARM SPRINGS DR STREET ADDRESS
CITY-ST7-2IP FARMINGTON CT 08032 CITY-S8T-ZIP
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.
g afleafiic M— L TR e T iy .
SIGNATURE: SIGN LIASIN RN GUIRED Sh/ez 7ot (5222899
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




