FILED
2005 FO R O L RETrQRATION. ~ Apr 18,2005 08:00 AM

DOCUMENT # P38162 ~Secretary of State

1. Entity Name
WILSHIRE INSURANCE COMPANY

Principal Piace of Business Mailing Address

P.0. BOX 10800 P.0. BOX 10860 _
RALEIGH, NC 27605 RALEIGH, NC 27605

— 1 WML

S . S 04072005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T ' BT
56-1507441 ] Net Applicable |

| 5 Certiicate of Status Desirea O Eg'-ﬂ"fmﬁf:;““a‘

6. Narﬁeuénd Agdra;; of Current Registered Agent _ { .

CHIEF FINANCIAL OFFICER ‘

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHAASSEE, FL 32399-0000 IN THIS S PAC E

T mor =

. The above named entity submits this staiement for Lhe purpose of changlng its registarad cffice or reglstered agent or bolh in the State of Flonda | arn familiar with, and accept
the obligations of ragistered agant.

SIGNATURE _ - z e e o L e e
Signature, ypad or printad nama af regislered agent and litke if applicable. {NOTE Raghstered Agent s.-a.nn{ure required wiven refnstaiiig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. . [ Added to Fees
0. — OFriCEAS AND DIRECTORS T T
TITE CD
NAME KING, GEORGE E, - = R . Lo

STREET ADDRESS | 702 OBERLIN RD.
oiTY-51-21P RALEIGH, NC

= PCEG - HRONNN 1 2e82
NaME STEPHANO, STEPHEN L. N4/18,/05~80020-007 150, QD

STRECTADORESS | 702 OBERLIN RD
CITY-ST-2IP RALEIGH, NC

TIELE v
NAME FERGUSON, JERRY H.

T020 N RD. o
e mamenne ~__ DO NOT WRITE

e onmCHAELD. | IN THIS SPACE

STREET ADDRESS | 702 QBERLIN RQAD
CITY-51-ZF RALEIGH, NC

TILE 0]

NAME KELLCGG, PETERR
STRELT ADDRESS | 702 OBERLIN RD
CITY -ST- 21 RALEIGH, NG 27605

TILE D

HARE KERDBS, EDWARD A
STREETADDRESS | 702 OBERLIN ROAD
CITY - ST-ZIP RALEIGH NC 27605

12. | hareby certify that the information suppiied with this filio does not quahiy for tha axempnon siated in Secnon 119 07(3)(1) Flonda Statutas I further cert:fy that the mformatlon

indicated on this report or supplemental report is true and accurate and ihat my signalure shall have the sams lega! effect as if made under oath; that | am an officer of director
of the corparation or the recaiver or trustee empaowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or or an attachment with an address, with all other like empawered

SIGNATURE: _# Lot d D 4’ /)Lda&! /) é/mm Wh3jas  Fi5- 533'/469

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECYOR foae 7 Caytime Phone ¥

.




