SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (lF mssoweg,_w_a_u_wuu AMOUNT DUE TO REINSTATE: $375.)

PROF'IT_ iy FLORIDA DEPARTMENT OF SIATE
CORPCRATION * . Sandra B Mortham
ANNUAL REPORT : ‘ gj Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P1 7205 (6)

1. Corporation Name

MS CASUALTY INSURANCE COMPANY

R A G N

Principal Place of Business 7 o WMailng Address

% HW. BUSCHING. PRESIDENT % HW. BUSCHING. PRESIDENT

715 §. PEAR ORCHARD RD, STE 400. PO 6005 N5 §. PEAR ORCHARD RD. STE 400. PO 6005
RIDGELAND MS 39157 RIDGELAND MS 39157

3. Date Incorporated or Quahtied

12114/1987

3a. Date of | ast Report

- 06/20/1995

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Numbar o ' App-lw.m For
21] Tom L. 0stenson o 26| Tom L. Ostenson s&ossmeam - “Thot Apphe abic
Bied st Suite, Apt #, etc i
e Hhic 400 . Pl:‘ 0.p BOX 6005 5. Certfcate of Status Dasired [—J $8.75 addtional
715 S, Pear Orchard . [27] " 70 707 U S cl..... feeRequed
City & State " City & Stalc 6. Eleclion Campa|gn Financi ing [ $5 00 May Be
@._Ridgeland, MS. 28] li{:_ldgeland ) MS I Trusl Fund Contribution - Added to Fees
157 COU"‘{_‘])'SA | Counry 8. This corporation has |-ability far intangible tax under s 193.0372,
24 l 29] 39158 300 USA Florida Statutes D“ch Lj No i
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Reglstered Agent
81| Name
INSURANCE COMMISSIONER
GWOL BU“.UNG 82| Streel Address (PO. Box Number is Not Acceptablel
TALLAHASSEE FL 32301 o ettt et 4 e e it e et o
84| Cuy FL lasl 7ip Cade

11, Pursuant 16 the: provisions of Sections 607 0502 and 607 1508, F londa Stalules, the above-named corporation submils this statement for the purposs of chang ng ils re pstered
office or registered agent, or natn, in the State of Honda Such change was authorized by e corporation’s board ol chrectars | harety accept the appaintment as registicred
agent | am famibar vath, and accept the obhgabions of, Section 607 0505, Florida Siatutes

SIGNATURE

e uw«\! whan

e

%\gndur( :,p A rr oAk o e al aa ;.rtm tHANE la;,p Ai»l : (ROTE o . »"«m s an

CR2E034 (3/96)

COFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 1
oc pecere Rhame T B Addit or
NAME BUSCHING, HAROLD W. 12 NAME
sieeeranoness | 715 8. PEAR ORCHARD #400 135TRER] ADDRESS
CITY-51-2IP RIDGELAND MS 14Ty -5T-21P
TILE y('f o T T e T P zwe i pfe [X] crangs [ ] Addton
NAME STUART, JAMES B., JR. 22 NAME
siweeraooness | 715 8. PEAR ORCHARD #400 2 3STREET ADDRESS
CITY-§T-2IP RIDGELAND MS . 2 4CITY ST 2P o o
WILE PD [EGE 31100 [] crange [] Adidnar
NAME FURMAN, ROBERT S. 42 NAMF
smeeraooness | 715 8. PEAR ORCHARD #400 33STRELT ADDRESS
aily-S1-2p RIDGELANDMS 34 01Y-51-2 o )
TILE D [ paifie A1TIE L1 crange [ ] Addition
NAME HERRIN, CARL 42 NAME
seeeracoress | HIGH ST AND 55 NORTH 43 STHEE ] ADDRESS
CITY-ST-2IF JACKSON MS $40HY-SI- 2P
WILE (1] R I 3T 511 TITTTITTITTT T changs [ Addiine |
HAME HOGUE, HAROLD A 52 NAME
sweeraoness | 715 8. PEAR ORCHARD #400 53 STREE! ADDRESS
any-51-2p RIDGELAND MS 540y 517
muf'mmm" *Tm o o T T 777D70EiFTE Fl TiTLE T n V ST Diﬁﬁﬂgi"l:] ) Ad& -\L:H
NAME MCBRAYER, JAMES D. 62 NAME
sixeeranohess | 715 8. PEAR ORCHARD RD., #400 63 STHEE ! ADDRESS
CIry-SI-2IF RIDGELANDMS 6ACIN-SI 7P

14. | do hereby certify thal the fariaton supphed wabh thes filmg is valuntardy funnshed and doos not quahfy 1or the exarnption sl Ak 1 St on 119 OF(3)k). Flonda Starutes |
further cerlly that the informat oo indicated on thes annuai report or supplémental anoual repaort 15 trug and accurate ar 1d bt my Signature shali have the same legal eflect asif
made undor cath tha! Tar. an o'bugr or dircelor of the carporenmn or e recesver or trustec empowered to exesale des report as regaired by Chanter 617, Flur o3 Statates andd
that my name appoars in Block Bock 13 if chypngee)or on an attachment with an address

SIGNATURE:

I S : e S 601/978-6732
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrae Lt Fronc #
Robert S. Furman, President




