FILE NOW: FEE AFTER MAY 18T 00
ILE NOW: FILING A | MAY 18T IS $550.0 FILED

“PROFIT
GORPORATION O eatmatartn Feb 25, 1999 8:00 am
ANNUAL REPORT Secetary of Sate Secretary of State

DIVISION OF CORPORATIONS 02-25-1999 90080 005 ***150.00

1999
DOCUMENT # P05127

1. Corporation Name -

FRONT ROYAL INSURANCE COMPANY

A VRRE MR ER B

[EE PN

Principal Place of Business Mailing Address
9201 FOREST HILL AVENUE P.0. BOX 85122
SUITE 200 RICHMOND VA 232855122
RICHMOND VA 23235-3053 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 34-1266871 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—l uie, At &, et uite. Apt. . el 5. Certifcate of Status Desired 0 $8.75 Additional
22 27] fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] ;ﬂ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This cotporation owas the current year Intangible ‘
m |—2?| ;l [m Personal Property Tax. [Jves MINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
cr CORPORAT'ON SYSTEM 82| Street Addl (P.O. Box Number is Nat Acceptable)
re n 0. Box Number is
1200 S. PINE ISLAND ROAD et Address g AcceR
PLANTATION FL 33324 83
84! City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD {1 DELETE 11 TME ) ClChange [ Additin
NAME LATHAM, JOHN K. 12 NAME W RIGHT, RICHARLD
streeTaooress| 46 E SQUARE LANE wasmeETAOORESS | foXMERE DRWE
CITY-ST-ZP RICHMOND VA 23233 14 CITY-ST-2IP ICHMe, DY, P 2322
TITLE PD ] DELETE ZAMTLE s W change [ Addition
NAME ABRAM, JONATHAN A. 22 NAME
smeeraooress| 109 CATAWBA COURT 23 STREET ADDRESS
CITY-ST- 2P CHAPEL HILL NC 2 4CTY-ST-ZP
TITLE 10 [ DELETE 31 TIMLE D [ Change Additin
NAME DAVIS, GREGG T. 32 NAME ~JeEDIRY , Tohm e e
sreeTanorsss| 4804 GREENPOINT LN sasmEETADRESS | 1§77 pLLSIDE  LAVE
CITY-ST-2P HOLLY SPRINGS NC 34, CITY-ST- 2P CemER SET , PA ISCeI
TITLE v [] DELETE 41 TILE ) JChange ] Addition
NAME DESCH, EDWARD 4.2 NAME STRACAMY R EVIA
sweeraoress| 1615 HARBOROUGH RCAD sasREETADORESS | 102 RUNTIAGTor  DRWE
GiTY-57-2IP RICHMOND VA 23233 44 CITY-ST-2P CHAPEL HiLL, P& 9951y
TME v B DELETE 5.1 TIHLE CJChange [ Addition
NAME PILKINGTON, DALE H 52 NAME
sTREETADCRESS| 9220 FETLOCK DR 5.3 STREET ADDRESS
CITY-ST-2ZP MECHANICSVILLE VA 23116 54 CITY-ST-2IP
TILE [ DELETE 61 TITLE CChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZIP BACTY-5T-2P

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. | further certify that the information
in¢ticated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cn an aﬂachme?vjw an address, with all other like empowered.

CR2E034 (11/98)

e |
SIGNATURE: .. ARG /-2527 goy-327 =/ 700
SIGNATURE AND TYRE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #




