‘ FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P38568

1. Entity Name
INTEGON CASUALTY INSURANCE COMPANY

ANNUAL REPORT ecretary of State

04-28-2004 90239 043 ***]1 50.00

Principal Place of Business Mailing Address 14V114U8
500 WEST FIFTH STREET 500 WEST FIFTH STREET
WINSTON SALEM, NC 27152 WINSTON SALEM, NC 27152
s v AR REATWERAPAR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-1764725 Net Applicabla
Zip Country Zip Country §. Certificate of Status Desired (| $8.75 aaditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER .
P O BOX 6200 (32314—6200) Street Address {P.Q. Box Number is Not Acceptakle)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Name

City FL l Zip Code

8. The above named'entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE :
Signawre. typed or printed name of registered ageni and title il apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCEQ [ pelete TILE [ Change [ Addilion
) . | KUSUMI, GARY Y NAME
STREET ADDRESS | ONE GMAC INSURANCE PLAZA STREET ADDRESS
CITY-57-2IP EARTH CITY, MO 63045 CiTY-ST-7IP
EVP [ Detete TITLE [ change [ Addilion
BUSELMEIER, BERNARD J NAME
STREETADDRESS § ONE GMAC INSURANCE PLAZA STREET ADDRESS
CITY-S51-21P EARTH CITY, MO 63045 CITY-§T-2I7
VPS [ elete THLE [ Change [ Adcilion
POE, SHEENAE NAME
STREETADDRESS | 500 W FIFTH ST STREET ADDRESS
CITY-5T-2iP WINSTON-SALEM, NC 27152 CITY-51-2IF
VPCA 1 Delete TITLE [ Change [ Addition
PICKENS, DANIEL NAME
SIREET AGDRESS | 500 WEST FIFTH STREET STREET ADDRESS
CITY-$7-2P WINSTON-SALEM, NC 27152 GITY-ST-7IP
vP Delete TILE VPD [J Ghange X[ Addition
STREET ADDRESS ;g: :IIVBSO::{'-SSﬁi KENNETH S :?;ET DORESS Daniel J. Evangelista, Jr.
Al M
omv-si-ze | WINSTON-SALEM, NC 27152 oiTY-5T-2P i 00 West Fifth Street
insteon-Satem;-Re—241852——— i
VPD 0 Dekete e i ? CJChange [ Addition
BEATTIE, JOMNC NAME
STREETADDRESS | S00 W STH ST STREET ADDRESS
CITY-ST-2P WINSTON-SALEM, NC 27152 CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){5)2 Florida Statutes. | further cartity that the information
=t

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

Shating p% Sheena E. Poe 4/20/04 (336) 770-2675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




