2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2005 8:00 am

DOCUMENT #:F04000002862

1. Entity Name

PROPERTY CASUALTY INSURERS ASSOCIATION OF
AMERICA CORPORATION

Principal Pface of Business

2600 SOUTH RIVER ROAD
DES PLAINES, IL 60018

Mailing Address
2600 SOUTH RIVER ROAD
DES PLAINES, IL 60018

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AHIORTE

Secretary of State

02-09-2005 90051 031 ****61.25

50012621

LT

01042005 Cchg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0487810 Not Applicable
- 7 -
Zp Country e Courtry 5. Certificate of Status Desired $8.75 Adaitional
° Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name .

STANDER, WILLIAM H
215 S MONROE STREET SUITE 815
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cod‘e

8, The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registared agent and title if applicabe.

(NOTE: Registerad Agert signatre required when reiasiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Y h

Added to Faes

> T E L I
e.check payable 0™~ .
Dep

R Lo

s w

riment of State: 3.

ADDITIONS/CHANGES TO OFFICERS AN|

10, OFFICERS AND DIRECTORS 11. D DIRECTORS IN 10

Tme P {0 Detete TIMLE K] Change [ Addilion
NAME RAMIEZ, JACK ' NAME P .
STREET ADDRESS | 2600 SOUTH RIVER ROAD STReET ADDRESS | Emist Csiszar

CITY-ST-2IP DES PLAINES, IL 60018 GITY - 5T-2P 2600 South River Road Des Plaines, IL 60018

TMLE v [ Delete TMLE {Jchange [ Addition
NAME LAWSON, RODGER NAME

STREET ADDRESS | 2600 SOUTH RIVER ROAD STREET ADDRESS

CITY-ST-2IP DES PLAINES, IL 60018 CITY-ST-ZP

TILE S ’ [ pelete TITLE [ Change (] Addition
NAME HEIDRICH, GREGORY W NAME

STREET ADCRESS | 2600 SOUTH RIVER ROAD _ STREET ADDRESS

cimy-5%-2p DES PLAINES, IL 60018 CITY-ST1-2IP

TME T O oelete TME [ Change [ Addition
NAME HOLMES, JUNE NAME

STREET ADDRESS | 2600 SOUTH RIVER ROAD STREET ADDRESS

CITY-ST-219 DES PLAINES, IL 60018 cY-SI-2iP

e [ Delete TRE c K] Chenge [ Addition
NAME DICKSON, ANTHONY G NAME Harvey R. Pierce

STREET ADDRESS | 301 SULLIVAN WAY STREET ADORESS | 6000 American Parkway

oTy-ST-ZI¢ | WEST TRENTON, NJ 086283496 CITY-ST-2F Madison, W1 53783-0001

TE Ve Delete Tme vC Kfchenge [ Addition.
NAME POLLARD, WILLIAM L NAME Gerald Whitburn

STREET ADDRESS | P.0. BOX 27427, R . STREET ADDRESS | 3000 Schuster Lane ¥

civ-si-zP | RALEIGH, NC' 276117427 CTY-ST.2P Gl Wi 54452.0357 = i

12, | hereby cenifﬁlthal the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L accurate and that my signature shall have the same legal eifect as ¥ mads under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as re

indicated on this report or supplemental report is true an

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: Q écﬁj 5

quired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

-June Holmes, Treasurer . ,, /- 2 §- o5 1-847-297-7800

Date

“Daytime Phone #

fIG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



