2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 811381 Feb 09, 2000 8:00 am

1. Enity Nomo | Secretary of State

ALLEGHENY CASUALTY COMPANY o 02-09-2000 90217 046 ***150.00
Principal Place of Business - Mailing Address
485 CHESTNUT STREET 485 CHESTNUT STREET E
MEADVILLE PENNSYLVANIA 16335 MEADVILLE PENNSYLVANIA 163354407
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
25‘%15340 Not Applicable
Zp ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fea Reguired

6. 'Name and Address of Current Registered Agent - e sre= = ™ 7. Name and Address of New Registered Agent T
Name
INSURANCE COMMISSIONER Sireet Address (PO, Box Number is Not Acceptabie)
THE CAPITAL BLDG.
TALLAHASSEE FL
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent end title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation,is eligible to,satisfy its Intangible FILE NOW!! FEE IS $150.00 1 on C ion Fi )
Tax fing requiremént and iects 16, do so. After MAY 1, 2000 Fee will be $550.00 0. Bector Campaon financin 1 $5.00 way 8o
(See criteriaon back) " -* X Make Check Payable to Department of State
11. ., " QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : - O Delete TITLE (7] Change  [] Addition
NAME CLOUGH, WILLIAM H A
STREET ADDRESS 226" FREYEHMUTH RD STREET ADDRESS
CITY-8T-21P MEADVlLLE PA 0 16335 CITY-5T-2IP
TILE b O belee TITLE [ change [ Addition
NAME KIRKPATRICK, MARY A. NAME
STREET AUDRESS | 26571 WHITE HILL RD STREET ADDRESS
oS | CAMBRIDGE SPRINGS PA 16403 _ Jomstze , - _
TILE ' - - e Ooees =~ Fme - " [ . ST~ == T [Jchange (] Addition
NAME RITCHEY, THOMAS F ' HAME
STREET ADDRESS | 491 JACKSON PARK DRIVE STREET ADDRESS
CITY-ST-2IP MEADVILLE PA CITY-ST-2IP
TILE sD - i [ Delete TITLE [1change  [J Addition
NAME PERRICONE, MARIE A NAME
staceT AoDRESS | 1187 WATER ST STREET ADDRESS
CITY-8T-21P MEADV!LLE PAT : CITY-ST-7IP
TITLE viD [ Delete TITLE O change [ Addition
NAME TERRY, CARL E. NAME
STREET ADDRESS | 15717 WAGNER DR STREET ADDRESS
CITY-8T-ZIF MEADV"-LE PA 16335 CITY-ST-2IP
TITLE VD [ Delete TITLE [ change  [J Addition
NAME STULLER, BLANCHE H NAME
STREET ADDRESS 795 DOGWOOD DRNE STREET ADDRESS
CITY-ST-2IP MEADVIU.E. PA D CITY- 87-2/F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘carl E. Terry 01/24/00 814/336-2521

IGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



