2002 UNIFORM BUSINESS REPORT ((UR))

DOCUMENT #

1. Entity Name

ULICO CASUALTY COMPANY

848863

Principal Place cf Business
111 MASSACHUSETTS AVE N W
WASHINGTON OC 2000t

Mailing Address
111 MASSACHUSETTS AVE N W
WASHINGTON DC 20001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

(03-26-2002 90088 030 ***150.00

LR

DO NOT WRITE IN THIS SPACE

INSURANCE COMMISSIONER OF FLORIDA

City & State City & State 4. FEI Number Agplied For
13-2988846 Not Applicable
ip Couniry Zip Couniry 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i ={=-Namg <= e — R T A T e i S T

Street Address (P.Q. Box Number /s Not Acceptable)}

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

THE CAPITOL BUILDING
TALLAHASSEE FL 32301
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 Fiorida.
SIGNATURE
Signatura, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(Seg criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VAS : O Delsta TITLE [ change [ Addition

NAME CARABILLO, JOSEPH A. HAME

steer aooress | 111 MASSACHUSETTS AVE NW STREET ADORESS

crv-st-ze | WASHINGTON DC CITY-ST-2IP

e CEOD OJ pelete THLE O change [ Addtion

NAME GEORGINE, ROBERT, A NAME

streeT aooRess | 111 MASSACHUSETTS AVE NW STREET ADDRESS

CITY-§7-21P WASHINGTON FL || cmy-st-zp

TimE D .. L E Delele TIE D ~ Ocngs [ Addition
=nae——=[-HOLLAND *GEORGE ="+~ =5= = = NAME== = fa'fo-w,q‘%:gsu?'h-.zﬁgaﬁyz—-n SR U |

streeT aooress | 111 MASSACHUSETTS AVE NW STREETADDRESS [ 11y, /NA 554 CMwse TTS AV L., NW

GCITY-ST-ZiP WASHINGTON DC CITY-ST-2P Was W ineton, DC 2000 1

MLE v [ Delete TITLE [ Change [} Addition

NAME BAILEY, CLINTON J NAME

street aooress | 14726 RAMONA AVE STREET ADDRESS

orv-st-2¢ | CHINO CA 91710 CATY-ST-2P

TiTE D [ Detete TMLE [ Change [ Addition

NAME MCNULTY, JAMES F. M. NAME

streer aooess | 111 MASSACHUSETTS AVE NW STREET ADDRESS

orv-st-ze | WASHIINGTON DC £ITY-S1-2Ip

e v ) 7 Delete TITLE (3 Change [ Acdition

NAME APTILL, JOHN R NAME

steeer acoress | 113 MASSACHUSETTS AVE, NW STREET ADDRESS

onv-sr-zo . | WASHINGTON DC 20001 CITY-5T-27

13. | hereby certify that the information suppli
indicated on this repert or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a;

SIGNATURE: ___ <.

rue and accurate and that

oo -l,\-i_“ N
) /) : :\/-\\ o

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

.
SIGNATUAE AND thaﬁa PRINTE] o(AME OF BICNING OFFICER OR DIRECTOR

Daytime Phone #

Adnmﬁum, A*-ST V F 3 i ?_./ Ap2 ~L%R-0900
/[

é

-]
-

CR2E034 (9/01)



