FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

L00 we ¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90004 046 ***550.00

DOCUMENT # FQ7000003029

1. Corperation Name

REGENCY INSURANCE COMPANY

AT AU A

Matling Address

P.O. BOX 222038
CHARLOTTE NC 28211

Principal Place of Business

3711 LATROBE DR
CHARLOTTE NC 28211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] (26] 56-1543230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. AP ete LS, Ap ete 5. Certifcate of Status Desirad O $8 75 AdQltlonal
E 2—7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E -2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ El E& Eﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
82| Street Address (P.O. Box Number is Not Acceptable
CAPITOL ( prabie)
TALLAHASSEE FL 32399-0300 83
84 City F L 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State of Florida.

SIGNATURE

and B07.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted nama of registered agant and tle If appiicable

(NOTE: Registered Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D P DELETE 11TILE UI v [JChange  WZAddition
RAME LANGSTON, JOHN T 1.2 NAME TAMES SATIERFIELD

streeTanoress| 7812 BALTUSROL LANE 1asTReET AcoRess | 1OUE LAWE. Louise  RoAD

CITY-ST-2IP CHARLOTTE NC . 14 GITY-ST-2P RocY WL . N 12778 P
Time VD W DELETE 21 TITLE v ‘ [qChange  [Wfddition
NAME FOLEY, PETER H 27 NAME GERALD  HARTMCK

streeT aooress| 11 SCARBOROUGH CIRCLE 23 STREETADDRESS | O35 LAve wulsg ROAD

CITY-ST-2I ROCK HILL NY reomvstze oK Wl w2175 _
TITLE S [ DELETE 31TME s, D . [JChange  [W@ddition
NAME LOUGHLIN, JOSEPH P 22 NAME LoueHLN, JosEPH P

streeTanoress| 40 OLD SACKETT ROAD sssmreETApDRess | MO OLD SACKETT RUAD

CITY-5T 2P ROCK HILL NY 34 CITY-ST-ZP Qoo WLl . WY 127178

TME 0 (] DELETE 41TILE OChange [ Addition
NAME MISHLER, MARY HENRY 4.2 NAME

smreeTaporess| 195 LAKE LOUISE MARIE ROAD 43 STREET ADORESS

CITY-ST- 2P ROCK HILL NY 12775 44 OITY-ST.21P .
TILE PD KDELETE 5.4 TITLE M Change [&Addition
NAME SHIVELY, WILLIAM J 52 NAME

street aooress| 608 SW 97TH TERRACE 53 §TREET ADDRESS

CITY-5T-2P GAINESVILLE FL 5.4 CITY-5T-2IP B
TMLE D [ DELETE 6.1 TITLE .0 [(JChange  [WBddition
NAVE RHULEN, HARRY W. 52 NAME Rhulens, HARRY .

swerTanoress| 195 LAKE LOUISE MARIE ROAD sasrecTAonEss 106 LAKG LDWISE MARIE ROAD

orv-stze | ROCK HILL NY 12775 sacTr-stze | Roed WL WY 2775

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y6/99

4J4- 296 21060

P

CRZE034 (11/98)

Date Daytime Phone #




