FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P38568

1. Corporation Name

INTEGON CASUALTY INSURANCE COMPANY

Principal Place of Business

060 50. CHURCH ST..
BURLINGTON NC 27215

Mailing Address

3060 SO. CHURCH ST..
BURLINGTON NC 27215

[LYILT- )

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90071 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed '
b
04/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 56-1764725 Not Appiicable
T T SuiteTApIT#TeteTT T T T e e TS Guite APt T elore = s s S = N S W N - -$8.75  Acditionals«x [ ==
E‘ E\ 5, Certifcate of Status Desired O Fee Required j
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;l El E\ m Personal Property Tax. OYes [ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
INSURANCE COMMISSIONER T Sreat Aairess (70 Box Nomber i Mot Accaniati)
2 Xe} ris Not Acce) &
CAMTOL re: ress (| ox Numbe pi
TALLAHASSEE FL 32399-0300 83
84! City 85| Zip Code '
- FL | .

office or registered agent, or both, in the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the puspose of changing its registered
State of Fiorida. Such change was authorized by the corporation’s board of directors. | heteby accept the appaintment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E034_(11/98).

SIGNATURE Signature, typed or printed narme of registered agent and tite if applicabte. {NOTE: Registered Ageni signature requirad when reinstating} TATE
12, OFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD (4 DELETE 11 TITLE PD [lChange  [R Addition
NAME REDMOND, DONALD P 1.2 NAME Kusumi, Gary Y.
streeTADORESS| 500 W FIFTH ST 1asreetaporess | 500 W Fifth St
CITY-ST.ZP WINSTON-SALEM NC 27152 14 CITY-5T-2IP Winston-Salem, NC 27152
TITLE VCD [ DELETE 21TIMLE VD ) [XChange [ Addition )
NAME BUSELMEIER, BERNARD J 22NAME Buselmeier, Bernard J.
_ streeT anoRess|. 500 W:FIETH.ST. aasmeeracoress | 500 W Fifth St
orv-stze | WINSTON-SALEM NC 27152 2.4 0ITY- 51-2P WIinBtOon=6alem, NG 27152 o= Sy
TMLE VCSD 3 DELETE 3ATIE - vSD [RChange [ Addition
NAME POE, SHEENA E 3ZNAME Poe, Sheena E
streer aporess| 500 W FIFTH ST aasreeTaDoRESS | 500 W Fifth St.
CITY-ST-ZIP WINSTON-SALEM NC 27152 34, CITY-5T-2P Winston-Salem, NC 27152
TME vD (] DELETE 41TMLE VD [OChange [} Addition
NAME LYON, ARTHUR S JR 4.2 NAME Jakubowski, Kenneth J.
sTeeTApoREss] 500 W FIFTH ST wasmeETaoRess| 500 W Fifth St
CITY-5T-ZP WINSTON-SALEM NC 44 CITY-ST- 2P Winston—-Salem, NC 27152 .
TME [ DELETE 51 TIME vD [JcChange  [X Addition
NAME 5.2 NAME Beattie, John C.
STREET ADDRESS s3sREETADDRESS | 500 W Fifth St.
CITY-ST-ZIP 54 CITY-ST-2P Winston—-Salem, NC 27152
TMLE ] DELETE SATIME (IChange [ Additon
MAME 6.2 NAME V
STREET ADDRESS 6.3 STREET ADDRESS i
GITY-5T-2IP B4 CITY-5T-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

&

4/20/99 (336) 770-2675

SIGNATURE: __ .%‘“;"-Ea‘f}“/\é,ﬂ{ UREAZEQUIRS R ena E. Poe

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S
4
IGNATURE AND

Date Daytime Phone #



