2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2004 8:00 am

Secretary of State

DOCUMENT # P17205

1. Entity Name

MS CASUALTY INSURANCE COMPANY

Principal Place of Business

Mailing Acdress

03-31-2004 90001 031 ***150.00

3900 LAKELAND DRIVE 3900 LAKELAND DRIVE 54024285

STE 400 STE 400

JACKSON, MS 39232 LS JACKSON, MS 39232 S

e S R RAMVRERmPRTER I
Suite, Apt. #. etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
: 64-0681628 Mot Applicabie
Ze Country Zp Country 5. Certificate of Status Desired a ?eaelzesq Lﬁrt:::’i!ionaj

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CHIEF FINANCIAL OFFICER

P G BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namead entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

n the State of Florida. { am familiar with, and accept

Sigratuwre. typed or printed name of registered agent and

tithe if applicable

(NOTE Registered Agent sgnature required wher ransialing)

DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5_(}0 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TiIE DpP Delete TILE DP [ change  XFAddition
NAME GOUGH, JOHN E NAME Michael D. Anderson
STREET ADDRESS | 3900 LAKELAND DRIVE STREET ADDRESS 400 Carillon Parkwa Ste 300
giv-st-zp | JACKSON, MS 30232 ciry-s1-2p St. Petersburg, FL §57 16
TILE DCEQ O petete TILE [ Change [ Addition
NAME LAMNIN, ADAM D NAME
STREET ADDRESS | 11222 QUAIL ROOST DRIVE STREE] ADDRESS
GITY-ST-2P MIAMI, FL 33157 CITY-51-2IP
e VPT 1 Detele TITE O change [ Addition
NAME TOURAL, AMELIA NAME
STREET ACORESS | 11222 QUAIL ROOST DRIVE SYRELT ADDRESS
CITY-S7-2P MIAMI, FL 33157 CITY-ST-2P
IMLE VPS [ Delete WIMLE [J Change [ Addilion
NAME HEGGEN, ARTHUR W NAME
STRECTADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-S§7-2IP MIAMI, FL 33157 CITY-ST- 2P
TALE D 3 ouete TILE [ Change &7 addition
NAME KLOTZ, KEVIN NAME Charles H. Shamburger, IIT
STREET ADDRESS | 11222 QUAIL ROOST DRIVE SREETADORESS 3900 Lakeland Drive, Ste 400
C-ST-2P | MIAMI, FL 33157 S ®  lacksgon, Mississippi 39232
THLE D 0 oetele e DP o XX Change [ Addition
NAME ANDERSON, MICHAEL D NAME
STREETADDRESS | 400 CARILLON PARKWAY STREET ADDRESS
CITy -ST-2IP SAINT PETERSBURG, FL 33716 CITY-S1-7IP

12. | herely cerlify that the information supplia
indicated on this report ar,
of the corporation or thefeckiver or tgfisy
changed, or on an att; i

SIGNATURE:

nplamentgl r

Chimgnt with

with this filing does nat qualify for e axemption stated in Section 112.07(3)%
rtis true and accurate and that my signature shall have the same legal effect as
mpowered to execute this report as required by Chapter 607, Fiorida Stalutes, an

all other like empowarad.

.

su:ufuns AND TYPED CR ﬁ

Shamburger, TTT

i}, Florida Statuies | (urher cerlity that the information
it made under oath; that | am an officer or director
¢ that my name appears in Block 10 or Biock 11 if

3-05-04 601-420-4909

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Dhate Liaytina Phone #




