2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 840266 Mar 04, 2000 8:00 am

AMERICAN NATIONAL PROPERTY & CASUALTY COMPANY - Secretary of State
' 03-04-2000 90101 050 ***150.00
Principal Piace of Business Maiting Address
1949 E SUNSHINE 1949 E SUNSHINE
SPRINGFIELD MO 65893-7001 SPRINGFIELD MO 65893-0001
Us Us
s v e LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 43'1010895 Applied For
Mat Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

"” “6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
STATE INSURANGE COMMISSIONER Street Address (P.C. Box Number is Nol Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL 2ip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE. Registerad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Infangible ) FILE NOW!!! FEE IS $150.00 10. Stecti - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjgttlgznféagopnatfbnu:j:nancmg 0 f?d;%qoh;?;fe
(See criteria on back) (] Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTCRS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S 7 Delete TITLE [ change [ Addition
NAME CAMPBELL, ROBERT J NAME
steeT apoaess | CORPORATE CENTRE, 1949 E. SUNSHINE STREET ADDTESS
GITY-ST-2IP SPRINGFIELD MO CITY-ST-2P
e T O pelete TITLE O] Change [ Addition
NAME CYBULSKI, JAMES M NAME
stReeT aDORESS | 1568 HANOVER STREET ADDRESS
arv-sr.zp__1 SPRINGFIELD MO e o [ omstze )
TILE PD [ Delele TMME [ Change [ Addition
NAME OSTERGREN, GREGORY V NAME
streer apoRess | 1951 E BUENA VISTA STREET ADDRESS
orv-st2e | SPRINGFIELD MO oirv-sT-2P
TILE D ] Delete TITLE O change [ Adaition
NAME ADDISON, CHARLES NAME .
staeeT aooress | 29 SOUTH SHORE DR STREET ADDRESS
omv-st-z | GALVESTON TX CITY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-21P
TITLE [ celete TITLE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;‘ CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 director
of the corporation or the receiver or trustge empowered 10 execute this repon 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 ap#dgre jibrall other like empowered.

SIGNATURE: g ..+ James M. Cybulski 2/14/00 (417) 887-0220

SIGNAPONE AND TW"“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/98})



