2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809596 . Apr 26, 2001 8:00 am
b e ecretary of State
EMC PROPERTY & CASUALTY COMPANY
04-26-2001 90081 014 ***150.00
Principal Place of Business tailing Address
717 MULBERRY ST PO BOX M2
DES MOINES: 1A 503090712 DES MOINES 1A 503030712
us us
=P s LRI AR EDAVA
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 630329091 Applied For
Not Applicahle
“p Country Zlp Souniry 5. Certificate of Status Desired O gi';gqﬁgggio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER - _
THE CAPITAL BUILDING Street Address (P.O. Box Number is Not Acceptable)
200E GAINES ST
TALLAHASSEE FL 32399
City =1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicale. {NQTF. Regsiered Agent Signature requiren when -ainstating) DATE

9. This corporation Is eligible to satisty its Intangible FILE NOWIH! FEE 1S $150.00 ) - ‘

Tax fiLingrequirementgand elects tg'do 50, ’ After IBAY 1, 2001 Fes will be 3550.00 10. ﬁi:g;&gﬁif&zgjm‘mg ] f?d'gﬁcr\’;‘;éfe

{See criteria on back) O ilake Check Payable to Dapariment of Siaie ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CD [ elete TILE [ Charge [ Adcition
HARE KELLEY, BRUCE G. NAME
streeT A00RSS | 797 MULBERRY ST STREET ADDRESS
CITY-5T-71P DES MOINES 1A CITY-57-7IP
TITLE PD B Deiete TILE [JChange [ Addition
NAME KELLEY, JOHN R. MAME TS{EI[EZI\]O_E yJISEAgRESIDENT

" INULY

street aooress | 200 RIVERCHASE CENTER STREET ADGRESS 717 MULRFRRY STREET
CITY-ST-ZIP BIRMINGHAM AL CiTY-5T-2IP NS MOTNES . TA . 50200
e VD &I Delste TMLE SR VB/ DIRFCTOR [ change  [X] Addition
NAME SCHIEK, FREDRICK A. HAME DAVID O NARIGON
streeT annRess | 717 MULBERRY ST STREET 4DDRESS 717 MULPFRRY STREET
CITY-ST-21P DES MOINES 1A CITY-ST-2IP DFS MOTHES. TA 50309
TITLE VPS O Delete TILE ’ (] Change [ Additicn
NAME KLEMME, DONALD D NAME
street aooress | 717 MULBERRY ST STRLET ADORESS
CITY-5T-2Ip DES MOINES |1A CITV-87-2IP
TITLE VD ] Delete TILE [ Change (7] Adcition
NAME REESE, MARK E NAME
streeT ADoFESS | 717 MULBERRY ST STREET ADDRESS
CITY-51-21p DES MOINES 1A ) CIY-S1-2P
TITLE VD O Oelete TIELE [ Change [ Addtion
hate DAVIS, RAYMOND W. NAME
street aooress | 717 MULBERRY ST SYREET ADDRESS
CITY-ST-2IP DES MOINES IA CITY-57-2Ip

13. ' hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 exacute 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 regs, with all other like empowered,

SIGNATURE: MARK REESE 4/20/01  (515)280-2902

D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

CR2E034 (10/00)



