2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P17205 Secretary of State
1. Enlity Neme -~ (2-22-2005 90021 011 ***150.00
MS CASUALTY INSURANCE COMPANY
Principal Place of Business Mailing Address
3900 LAKELAND DRIVE 3900 LAKELAND DRIVE YUyue ez g - (,:_‘_T:_‘;_ﬁ
STE 400 STE 400 o o= e
JIACKSON, MS 39232 IS IACKSON, MS 39232 US x . T
T e Ta s R EImEER RO
1501 Lakeland Drive 1501 Lakeland Drive Ik
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (10/03)
Ste 350 Ste 350
City & State City & State 4, FEi Number Appiied For
Jackson, Misgsigsgippi Jackson, Mississippi 64-0681628 Not Applicable
33%_ 16 UCSORntry 3 6‘5 16 %%JEW 5, Certificate of Status Desirec O geae';?qagﬁma'
B. Name and Address of Current Ragl d Agent 7. Name and Addresa of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P'O'BOX 6200°(32314-6200) -
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Bax Number is Nat Acceptable}

City

FL l Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o pemed name of regrated agent And

e d mppieabie.

(NOTE: Registerad Ageni signature required whan renstaning)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE DP [ petete THLE [ Change [ Addition
NAME ANDERSON, MICAHEL D NAME

STREET ADDRESS | 400 CARILON PKWY STE 300 STREET ADORESS

om-$1-2¢ | SAINT PETERSBURG, FL 33716 oy -ST-2P

TE DCEO {1 Delete TILE Dlcrange ] Acdition
RAME LAMNIN, ADAM D NAME

STREET ADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS

Y- ST-7P MIAMI, FL 33157 CrTY-ST-2P

TILE VPT [ Delete TLE [ Change [ Actition
NAME TOURAL, AMELIA NAME

STREET ADORESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS

CATY-ST-2P MIAMI, FL 33157 - CIFY-S1-2P - } B

TME VPS [ petee e (ClCrange  [J Acdition
HAME HEGGEN, ARTHUR W HAME

STREET ADDAESS | 11222 QUAIL ROOST DRIVE STREET ADURESS

CrY-ST-20 MIAMI, FL 33157 CrTY-ST-2P

TME D O perete TIME Ol crange [ Addition
NAME SHAMBURGER, CHARLES H Il NAME

STREET ADDRESS | 3900 LAKELAND DRIVE STE 400 STREET ADDRESS

CTy-S-Z2P | FLOWOOD, MS 39232 CITY-ST-2P

TITLE DpP [ petete TITLE [ Change ] Aadition
HANE ANDERSON, MICHAEL D NAME

STREET ADORESS | 400 CARILLON PARKWAY STREET ADDRESS

on-§i-20 | SAINT PETERSBURG, FL 33716/ CrFY-57-2P

12. | hereby cerlify that the infs
indicated on this report #1 suppl
of the corporation or IG& recej
changed, or on an aj

SIGNATURE:

his filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. { further certify that the information
& and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gse( to execute this reporl as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

Charles H. Shamburger, ITI 601.362.9025

NG OFACER OR DIAECTOR

Cate

Caytime Phans #




