2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

!

ks

DOCUMENT # F96000002861
HIGHMARK CASUALTY INSURANCE COMPANY

Principal Place of Business

ATTN: MARY ANN MATTERN
FIFTH AVE PLAGE. 120 FIFTH AVE
PMTTSBURGH PA 15222-3099

us

Mailing Address

P.O BOX 535061

P§108

PITTSBURGH PA 15253-9941
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90092 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecls to do so.

City & State City & State 4. FEI Number 25.1 334623 Applied For
) Not Applicable
i i Count it
Zip Country ap ouniry 5. Certificate of Status Desired O $8.75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The abhove 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 or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
N . - N '] . N . . I PO . y I' A ) . X .
9. This corperation is eligiblé to satisfy its Intangible ; FILE NOW!!I.FEE IS $150.00.  _ __ 10: ‘Election Campaign Financing- ~ $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributior. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L c 5 oelete TMLE SKcrange [ Addition | S
NAME LOWRY, WILLIAM M NAME bowry 5 Wiliam A <
streeT anoaess | FIFTH AVENUE PLAGE STREETADDRESS | WD Lawretd Ol Dhue 3
orv-st2e | PITTSBURGH PA 15220 ciy-st-2p Sewickle,, PP 1543 im
TmE D O belete L 'Y Change [ Addition | &5
NAME COLKER, JAMES M NAME Coiker, James
s1reer ADORESS | CEQ VENTURE FUND STREET ADDRESS i\ 3% cedhw oo \a~e
orv-sr2e | PITTSBURGH PA 15213 oiTY-5T-2P Crtsve.n PA 15206
TIME S _ O Delets TME 7 BChange [ Addition
A ROBB, PAUL A. NavE Rewo | {Fact A
STREET ADDRESS | 367 MAPLE AVE STREET ADDRESS 2077 T Meple Ave,
arv-st-2p | EDGEWOOD PA 15218 cIry-S1-2I EolacwosA ©OA VHINE
MLE D ' [ Delete TTLE ~3 ! [ change [ Addition
NAME BLANCHARD, CATHERINE NAME See offucheAd €or o compice
sTrReeT ACDRESS | 154 MCCLANAHAN DR. STREET ADDRESS ALsXi ey o€t i\ elfrcers sl
cry-s-2P | BEAVER FALLS PA 15010 CITY-ST-2IP AlrecXors
TILE DCEO : O Delete TITLE M change [ Addition
NAME KUBIT, DENNIS M NAME Kb | Dennis M.
sreeT ADDRESS | FIFTH AVENUE PLACE STREET ADDRESS ‘304 ‘\_ﬂ_\‘,_ tAar se \\ Dr(ve
crv-st-2P | PITTSBURGH PA 15222 CIvy-S1-2P Gibgaata . (A LS00
TILE D T 1 Delets TITLE ’ &:hange [ Addition
NAME SHAFFER, JOHN N NAME Shalfer, Jon~ N.
stheer a0oress | MCCROSKY TOOL CORPORATION STRECTADDRESS | |4 Forexst MAuenve
or-sT-2¢ | MEADVILLE PA 16335 ciy-st-21p hAe aAsVNe OB  \@e»35

SIGNATURE: 4/ Deorcns C

—— T ———,

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

yidolon BOO -32K-5u3L

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




L2 Y42

A F 0000023 |

(ot pppen

coiL9l vd

9ISl MON  pEOY SPESY LOISSIN £12 9661/02Z/€0 | £V61/0£/50 SEWoY | SHUM
50591 vd 33 8AlQ S10POWIWOY HZZ 666L/2Z/40 | BEGL/EZIPO abiosn) uauep JagapA
51251 vd  uBingspyig 192415 uuad 002 P661/10/90 Z O¥6L/I0L/80 Auoyjuy auabng Isng
GEE9l vd  8lapespy anusAy 1salod | vE61/L0/80 L ZYBLELIED lgsaN uyor Jajeyg
8LZS1 vd poomafipg anuaay aidew 0¢ LB6LISLIVO T 6¥61/S0/60 uewpy ined qqgoy
8ETS) vd  uBingspd WUl 8yl Lg 000Z/SZ/L0 | 9e61/42/80 uoeg sawep atoop
EPLGL vd  Asppivesg anllg %eQ [aine €21 '0664/20/60 1 LE6L/90/L0 e Wel Aimo
rrosL Yd  BlUOSOID ®AN( [JBUSIBIA 9YE] Y061 066L/LERL € 6¥61/12/80 Hep sjuuag Hany|
B0OSI ., Vd lanesg SnuaAy oAeIQ 8EZ 8661/80/L0 € GS6L/9L/60 saliey) EY
68041 ~° vd  liiH dweg Aepn aiepually 601 _000Z/0E/LE L SYBL/8LILO ¥orspaiy abr0a5) apous
LA0GL vd aEpeQ lesl anahed piO 266 8BBLIOL/LL 2 9961//0/60 _ _ . siuyeq B[N - ujuoi)
90251 © "wvd  -ybBingspg 8UE" pocmydaeag 8z L T Ze6LBLB0 1 8e64/81/20 sawep )
010G vd S|ied Joageg BAIQ UBYBUBTOW $G | £661/20/90 2 LGB L/6T/LL 997 auusyen pleysuerg
apon diz aelg Ao $salppy }aa4g uonisod jawholdwy  aouig ajeq xing alen alueN auwEN
pabueyp  peseap PIEH uug a|pPIN Isdid 157



%@A Henk gl (M%

HIGH

- LIFE & CASUALTY GRouaﬁ/;ﬁJ 0000} 28 6/

+f Highmark Life Insurance Company
Highmark Life Insurance Company of New York
Highmark Casualty Insurance Company
Highmark Services Company

April 26, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1. 32302-1500

Ladies and Gentlemen:

Enclosed please find the 2001 Uniform Business Report along with a check in the amount of
$150.00 as submitted by the Highmark Casualty Insurance Company.

Please direct all inquiries to the undersigned at (800) 328-5433

Sincerely,

Timothy J. Gorman
Director of Financial Reporting

Mailing Address: PO Box 535061 = Pittsburgh PA 15253-5061
Overnight Deliveries: Fifth Avenue Place » 120 Fifth Avenue  Pittshurgh PA 15222-3099
www.highmarklife.com

Telephone: (412) 544-1000 « (800) 328-5433

LHP-100 (R4-000 36673



