2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
1~ Entiy Nore P17205 Secretary of State
MS CASUALTY INSURANCE COMPANY 02-04-2002 90049 026 ***150.00
Principal Place of Business Malling Address
715 $'PEAR QRCHARD ROAD P.C. BOX 6005 }
SUITE 400 RIDGELAND MS 39158
RIDGELAND MS 33157 us
" INREARRRIECE OGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0681628 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired d Eeae-g?q lﬁ::fc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
INSURANCE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Elriztl(;z:;aglg:tlfguu::ncmg 0 fdsd.e?jq:)hg‘:\;fe

+ (See criteria on back) N O Make Check Payabie to Department of State )
“11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e P ' O Delete TITLE [ Ghange [ Addition

HAME GOUGH, JOHN E HAME

streeT noress | 715 S. PEAR QRCHARD ROAD STREET ADDRESS

CiTY-§T-2IP RIDGELAND MS 39157 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition

NAME FURMAN, ROBERT S. ' NAME

streer poRzss | 400 CARILLON PARKWAY, SUITE 300 STREET ADDRESS

Cry-51-21P SAINT PETERSBURG FL 33716 GITY-$1-71P

TITLE D -- [ Delete mLE [J Change [ Addition

HAME ANDERSON, MICHAEL D NAME

STreeT AD0RESS | 400 CARILLON PARKWAY STREET ADDRESS

orv-si-2¢ | SAINT PETERSBURG FL 33716 oITY-T-2P

TITLE DT , [ peiste TITLE [ change [ Addition

NAME MCBRAYER, JAMES D NAME

STREETADDRESS | 715 §. PEAR ORCHARD ROAD STREET ADDRESS

CITY-ST-2IP RIDGELAND MS 39157 CITY-ST-2IP

TILE s . (7 Delete TITEE [ Change [ Addition

MAME BLACKBURN, C. JACK JR NAME

streeTaDoRess | 715 S. PEAR QRCHARD ROAD STREET ADDRESS

cry-st-ze | RIDGELAND MS 39157 CIY-5T-21P

TITLE [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S NATULE RichiIERcDugh, President  1-10-2002 601-978-6748

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-]

;

g

CR2EQ34 (9/01)




