FILED

2005 FOR PROFIT CORPORATION A .
ANNUAL REPORT _ pr 18,2005 08:00 AM

DOCUMENT # 816456 Secretary of State

1. Entity Nama

OCCIDENTAL FIRE & CASUALTY COMPANY OF NORTH
CAROLINA

Principa!l Place of Businass Maifing Address

PO BOX 10800 : PO BOX 10800
RALEIGH, NG 27605 RALEIGH, NC 27605

AR RSSO

Do - < - - | 04072005 No Chg-P GCR2EQ34 (10/03) i
DO NOT WRITE IN THIS SPACE P TOp T Tt fa ]
- o 84-05138117 o Nt Applicable
) e J 5. Certtfi_cina afVStatus Desired I:l fi'ggqtﬁ?:;m"a’

6. Name and Addr;s;o{c;rrar;t BegisterngAg‘.gnt‘ ‘ . ) . R
CHIEF FINANCIAL OFFICER
P O BOX 62%08{3%314-6200) DO NOT WR'TE
200 E. GAIN
TALLAS:SSEE. FL 3239870000 ' o ’ IN THIS SPACE

- I

8. The above named entity submits this .;.tatemem for the purpose of changing its registered office or registered agent, or both, in the Btate of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - R . IR - ] : ~r
Signatura. typad or printed nama of registored agent and tito d applicabls (NOTE. Ragistered AE:unl signalura |egu»rud whan minsmling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be

After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. ] " _OFFICERS AND DIRECTORS ] '
Fome VPS

NAME BLINSON, MICHAEL D.
STREET ADDRESS | 702 OBERLIN ROAD
CITY.ST-2IP RALEIGH, NC 27608 ) . e -
TME T N _Ul:?ﬁﬂﬁ!]giaﬁgﬁ . .
KAE KELLOGG, PETER R S 1805-800680~808 150.00

STREET ADDRESS | 702 OBERLIN RD
CUTY-51- 2P RALEIGH, NC 27605
TINE DC

MAME KING, GEORGE E. . ==

STH 702 OBERLIM ROAD

| mame e e | DO NOT WRITE
i D
:AT;EE KERBS, EDWARD A IN THIS SPACE

STREET apoAEss | 702 OBERLIN RD
CITY-ST- 3P RALEIGH, NC 27605

TITLE, D

HAME STEPHANOQ, STEPHEN L
STREET ABDRESS | 702 OBERLIN RD
CITY-57-2iP RALEIGH, NC 27605

TIME c

NAME HAMM, KEVIN J.
STREETADDAESS | 702 OBERLIN ROAD
GITY-S%-2p RALEIGH, NC., 27805

R - i e o S

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(34)), Florida Statutes. | further certify that ths information
ndlcated on this report or supplemental report is true and accurate and that my signature shail have the same legal atfect as if mada under oath; that | am an oifices of direcior
of the corporatian or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other ke smpowarad,

SIGNATURE: ﬂuﬂs AND TYPED oném)unn uaﬁm n/ng:;frffd 0‘ ,gl AT ] d/}s/éiu g/oi: Pro :/l 2 .




