kel N MY LIV I R

PR A AV

ZHT OF STATE

PROFIT FLORIDA DEPART 1
* LORPORATION Kathering Harris
AL IUAL REPORT Secretan, : Siate
20 0 0 ' DIVISION OF CUEDRATIONS

.};
v )

T2
L

DOCUMENT #

[ g el Hlaty]

P17205

reanms

MS CASUALTY INSURANCE COMPANY

Py

Principal Place of Business

Mailing Address

715 S PEAR ORCHARD STE 40 PO BOX 8005
RIDGELAND M$ 39157 RIDGELAND MS 39158 DO NOT WRITE IN THIS SPACE
I us us 3. Dale incorporated or Qualifed
5 i 12{14/1987
2. Princizal Place of Business 23. Mailing Address 4. FEI Number | Applieg = -
2l 2 64-0681628 e Aeres
Suile. Apt =, etc Suite. Apt. #, etc itiors
. 5. Cenifcate of S1atus Desired O $8.75 Additicrat
22} 7 . F2e Requirec
City Es Siate City & State 6. Election Campaign Financing 0O $5.00 May Bz
@ m B Frust Fund Contribution Acded o Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
r;] 25 ;I 301 Personal Property Tax. O ves XNC
e 9. Hame and Address of Current Registered Agent ) 10. Mame and Address of New Registered Aqent
1 81 Name
INSURANCE COMMISSIONER =

CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Addtess {P.O. 801 f‘jﬂi’jﬁmm A2 11 ——11

: City

Tl Tl T e M e & W o e A g (=
=A==

sk 150,00 *eklS0L 00
FL 85. Zip Code

11

Pursiant 1o the provisions of Sections 667 05
office or registered agent. or both. m the Stal

02 and 607.1508, Florida Slatutes, the above-nam
e ol Florida Such change was authorzed by the ¢

agen: | am famihar with. and accepl Ihe obligations of, Section 607 0505, Flonda Statstes

SIGNATURE

ed corporation submils this statemen for the purpose of changing is -ggisiz-z
o/poration’s board of direciors | hereby accept the appointmen: zs repsters:

DIGRFE YDEO OF DANES name Of registered agent and tlle i apphcadie

: INDTE Regpsieieo AQent Lgralre regured when tenstating) DATE
1o OFFICERS AND DIRECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRZCTC=S . -
i NTE ! DP »~ DELETE VA TTRE OC-zge . iz
| hae GOUGH, JOHN E. 17N
| sTReeTaporess! 715 S, PEAR ORCHARD #400 + 35TREET ADDRESS
Y- ST 21 RIDGELAND MS VAOTY-ST. 2P ' _
TITLE DC 0 oerere 21 TRLE - - ] C-enge -
HAME FURMAN, ROBERT S. e
smeetanoress| 715 S. PEAR GRCHARD #400 23 STREET ADORESS
CTY-ST-29 RIDGELAND MS o . Neomsrze
TIME i DV T OOELETE J1HRE Ticrange
e ANDERSON, MICHAEL D. Iznue
STREET ADORESS 715 -.S_-._ PEAR ORCHARQ RD. STE&OO 13 STREET ADORESS ?
CTY-5T-2P 915 34 OTY-ST- 29
Tine RIDGELAND, MS 3 KJ oeLETE 81 TME ' Tomamge T ta
NAME HOGUE, HAROLD A . 2maE
smeeraoress| 715 §. PEAR ORCHARD #400 4 3STREET ACORESS
CITY-ST. 29 RIDGELAND MS , A CY.5T. 29 ..
Tme DVT ! O DELETE s1mmE Ode—r =
NAME MCBRAYER, JAMES D. S2ie
sTReeTaoress| 715 S. PEAR ORCHARD RD.. #400 5 STREET ADORESS
crvsrze | RIDGELAND MS Scom-s1.25
e DVS C DELETE §1IME T Tl T
b - POWERS, HOUSTON M. bzwng
STEETAOORESS. 715 S, PEAR ORCHARD RD. STE4Q(Q] sosmeeraooness
A orestoe MS 39157 §10TY-57. 20
1,14- 1 hereby certify that the information supnlied with This fling does nat quality for he exemplion staled in Section 115 07 (31, F1orida Statuies T ToAneT centy 21 the rior—az.
1 ndicated on this annual repon or supglemental annual report is true and accurate and that my signature shall have the same legal effect as Y mage under 02T tha!l am -
. Officer or director of the corpoaralion or the recerver of trustee empowered to execule this repon as required by Chadter 607  Fiorida Siatules and :nal my na = apoiars o
. Block 12 or Block 13 i changed = o an anachment with an address. with all other like empowered :
20/2000 (601) 978-6732
SIGNATURE: G0/ (fyx?ﬁsifﬁ_, JOEN E. GOUGH 4/20/ (601)



