B
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:
DOCUMENT # 8095396 Secretary of State .
1. Entity Name ' 05-01-2003 90891 001 ***450.00
EMC PROPERTY & CASUALTY COMPANY
Pringipal Place of Business Mailing Address
717 MULBERRY ST P.Q BOX M2
DES MOINES IA 503090712 DES MOINES 1A 503030712
- . LR RRRVACEGRNR ER SRR
2. Principal Place of Businass 3. Maiiing Address
Suite, Apt.#, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
) 63‘0329091 Neot Applicable
Zip Country “p 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 Registared Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
o I
THE CAPITAL BUILDING
200E GAINES ST
TALLAHASSEE FL 32399 City FL I Zip Gode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicabie. (NOTE: Regislered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , ) ! ,
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE €D O selete TITLE O change [ Addition __g_
NAME KELLEY, BRUCE G. NAME S
staeeT coress | 717 MULBERRY ST STREET ADDRESS gr;
cmv-st-ze | DES MOINES IA CHTY-ST-2IP 2
E EVP O Delete TLE [Jchangs [ Addition %
NAME JEAN, RONALD W NAME
strees aooress | 717 MULBERRY ST. STREET ADDRESS
orv-st-zp | DES MOINES 1A 50309 oy-ST-2Ip
TITLE SvPD 3 velete TITLE [ Ghange [ Addition
NAME NARIGON, DAVID O NAME
streer anoress | 717 MULBERRY 8T STREET ADDRESS
CITY-5T-ZiP DES MOINES 1A 50309 . CITY-5T-2IP
TIMLE SVPS O Delete TILE [l change [ Addition
NAME KLEMME, DONALD D NAME
sTreeT acoress | 717 MULBERRY ST STREET ADDRESS
CITY - ST-2IF DES MOINES 1A CITY-5T-2P
TOLE VD [ petete TILE [ change [ Additicn
NAME REESE, MARK E NAME
street anokess | 717 MULBERRY ST STREET ADDRESS
CITY-ST-2P DES MOINES iA CITY-5T-2IP
TITLE SVPT ] Delete TITLE {(Jchange  [J Addition
NAME DAVIS, RAYMOND W. NAME
streeT aooress | 717 MULBERRY ST ‘ STREET ADDRESS
CI5Y-51-2P DES MOINES 1A CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 dfrector
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wigh all oyper like empowered.

FEQUIRED  MARK REESE  4/24/03  (515)280-2902

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: ___ SIGNA/#7Y

SIGNATURE AND TYPEDJIR PRIN




