FILED

2005 FOR PROFIT CORPORATION. Apr 13, 2005 08:00 AM
__ANNUAL REPORT ' Secretary of State
DOCUMENT #P35929
1. Entity Name

ACCEPTANCE INDEMNITY INSURANCE COMPANY

Principal Place of Business Maiting Addrass

£.0. BOX 10800 ' P.0. BOX 10800
RALEIGH, NC 27605 US RALEIGH, NC 27605 US
= ARG RN AR L
DO NOT WRITE IN THIS SPACE  lom e
. : - : 47-0719425 L Not Applicable

o ” - : $3 75 Additional
st 3 .~ ;] 5. Cerﬂflsﬁe.__g_t__iﬁiugDegreq_ D ~ Fea Required

Gmoarrea e CoimisT oy )

s Name and Address of current Reg_lstered Agent

CHIEF FINANCIAL OFFICER o

Poao(;(sﬁoo (22314-‘6'200) o . DO NOT WRITE
200 E. GAINES ST ,

Tg?.LAHASSEE, FL 32399-0000 IN THIS SPACE

. . i )

8. Tie above named enmy Submlts this statement for the purpose of changmg its reglsterad ofﬁce or registered agent or both |n tha State c! Florlda. 1am 1a.rn|llar wnth and ascept
the obligations of registered agent.

SIGNATURE : e S PN S A R T I Y
Signature, typed or printod rama of regiskeed agent and tle if applicabia. {NOTE ng&luqdo\mmsqnmmwqunadwnanminuaﬂng} A DATE -
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
0. i T OFFICERS AND DRECTORS. o] - ‘ -
TME Vs
NAME BLINSON, MICHAEL D

STREET ABBRESS | 702 OBERLIN ROAD
cmy-57-zp | RALEIGH, NC 27605 . - . . ) o

TMLE D

0i1a] -{:‘?
NAME KELLOGG, FETER R - "
cry-s1-zp | RALEIGH, NC 27605 L ) g ’
me . BC
HAME KING, GEORGE E

702 OBERLIN ROAD
?:v&::ﬂ;:m : RALEIGH,NC 27605 o B DO NOT WRITE

we | Kerss, EpwARD A IN THIS SPACE

sTeeeT acprESS | 702 OBERLIN ROAD

SIFY-81-2P RALEIGH, NC 27805 . . T B s A -
THLE PD
NAME STEPHAND, STEPHEN L

STREET ADDRESS ) TO2 OBERLIN RODAD
CIRY-ST-3p RALEIGH, NC 27605 ] ] . et LT

TIME [¥]

MAME HAMM, KEVIN J
STREET ADDRESS { 702 OBERLIN RCAD
CITY-§F-ZIP RALEIGH, NC 27605 L L T N

12. | hereby certify that the information supplied wuth this fllln doss not quahfy for the examptlon slated in Sectlon 119.07(3)0] Florida Statutes, | jurther certify that the mformanun
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaiion of the Teceiver o usiee empowered to exgcute this report as reguired by Chapter 607. Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike smpowerad.

SIGNATURE: ﬁ@ﬂh@m@ﬁ@&g “lysfos _ Fri-F33 -leco
il NATU‘REAN'DTYPEDOH PRINTED NAME OF SIGNING QFFl DR DIRECTOR . . . Al dlﬂ .. E DlylfvmaPhwi'

Fiy — e L et ia




