2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 80 FILED
DOCUN 2639 Feb 26, 2000 8:00 am

NATIONAL CASUALTY COMPANY Secretary of State

02-26-2000 90012 035 ***150.00

Principal Ptace of Business Mailing Address
8877 N. GAINEY CENTER DRIVE 8877 N. GAINEY CENTER DRIVE
SCOTTSDALE AZ 85258 SCOTTSDALE AZ 85256-2108
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 38'%65250 Applied For
Not Applicable

Zlp Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lNSURANCE COMMISSIONER Streel Address (P.C. Box Number is Not Acceptable)

CAPITOL BLDG

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabile {NOTE" Registered Agent signalure required when reinstating) DATE
B octing et e soss odoto " | At MAY 1.2000 Feewil pe 33000 | 1O EocIonCanoan g $5,00 iy o
=0 ' ’ . Trust Fund Contribution. d Addad to Fees
(See criteria on back) Py Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE [ PD (7 Delete TILE [ Change  [J Addition
NAME R. MAX WILLIAMSON NAME
sTReeT ADDRESS | 8877 NORTH GAINEY CENTER DR. STREET ADDRESS
CITY-ST-7IP SCOTTSDALE AZ CITY-$T-2IP
TILE VPD 1 Detete TILE Clchange [ Addttion
NAME DELALOYE, JOHN F : NAME
streeT AooRess | ONE NATIONWIDE PLAZA STREFT ADDRESS
crv-st-ze | COLUMBUS OH CITY-ST-2P
TME * 0] oeteie TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-$T-ZP
TITLE - O oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME s NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-71P : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on. this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL PR iy Bl ackhurst 2/7/00  (480) 948-0505

7 SIGNﬂURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhens #

CR2E034 (9/99)



