FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P22735 04-05-2004 90051 038 ***150.00
1. Entity Name
PEAK PROPERTY AND CASUALTY INSURANCE
CORPORATION
Frincipal Place of Business Mailing Address -
9300 ARROWPOINT BLVD. 9300 ARROWPOINT BLVD. W e ae
CHARLOTTE, NC 28273  US CHARLOTTE, NC 28273 US :
T s (SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
56-1478865 _ |Not Applicabie
Zie Couriry Zip Couniry 5. Certificate of Status Desired | ?i';; lﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable {NOTE: Registerad Agant signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCEO O Detete TITE . B2 change [ Addition
NAME MULREADY, STEPHEN M NAME TIGHE, JOHN
STREET ADDRESS | 9300 ARROWPOQINT BLVD. STREET ADDRESS
CITY-5T-2iP CHARLOTTE, NC 28273 CiTY-S1-2P
TITLE DSVP [ Detete TITLE DSVP CFO m()hange [ Addition
NAME FISHER, JOSEPH. NAME
STREET ADDRESS | 9300 ARROWPOQINT BLVD. STREET ADDRESS
CiTY-ST-7P CHARLOTTE, NC 28273 CIY-§1-2P
TTLE VPC [ Delete TLE mhange 3 Addition
NAME CARLINO, CATHERINE A NAME DAVENPORT, DAVID M.
STREET ADDRESS | 9300 ARROWPCQINT BLVD. ] STREET ADDRESS
CITY-5T-2P CHARLOTTE, NC 28273 LTY-ST-2P
L DSVP O Detete e cs B Change [ Adcition
NAME MULREADY, STEPHEN NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS PETTIGREW, LINDA Y.
CITY-ST-ZIP CHARLOTTE, NC 28273 CiTY-S7-2IP
TILE DSVP 07 peiete TWLE T Whange [ Addition
NAME MISTRETTA, JOSEPH J NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS FULLER, GWYN
CITY-ST-2IP CHARLOTTE, NC 28273 CITY-ST-2IP
TITLE DSVP 1 Delete TTLE DSVP GC ﬁ Change [ Addition
NAME LAWRENCE, LAURA S NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREFT ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28273 CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cetify that the inlormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or cn an attachme n address, with al| r like empowered.

SIGNATURE: ¢X{" David M.Davenport  02/20/04  704-522-2000

Z~~"5IGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFIGER OFf DIRECTOR Date Daytime Phane #




