Caded

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

1998

i DIVISION OF CORPORATIONS
DOCUMENT # PQ7294 (2)
1. Corporation Name

UNITED CASUALTY INSURANCE COMPANY OF AMERICA

Mailing Address
ONE EAST WACKER DRIVE

Principal Place of Business
ONE EAST WACKER DRIVE

Mar 05 1998 8:00am
Secretary of State

AU RN

1813 CHICAGO 1L 60601
CHICAGO L 60601 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporalad or Qualilied
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21 28] 23-1614367 Not Applicable
Suits, Apt. #. elc. Suile, Apl. #, elc.
P vile. A 6. Certificate of Status Desired [ $8.75 ddtional
;2—] ;ﬂ Feo Required
Cily & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trugt Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
24 25 20 30 Personal Property Tax dus Junio 30, Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FLORIDA INSURANCE COMMISSIONER 81/ Name
THE CAP"AI' 82| Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
B4[ City Zip Code

FL [®

agent. | am familiar with, and accepl the obligations of, Section 607 .0505, Florida Statutes

SIGNATURE

11. Pursuani to the provisions of Seclicns 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointmant as registered

Stignatwre, typed of printod nanic ol registored agent and ke d applicable. {NOTE: Reglstered Agent signalure required when relnstaling) DATE R\
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINE [V T DELETE 1.1THLE D 4+ Change L] Addition | &
NAME DRAUT ERIC J 12 NAME ERIC JOHN DRAUT T
sweeer anoress | ONE EAST WACKER DR 13 STREET ADDRESS ONE EAST WACKER DRIVE ,%
ony-s1-2iP CHIAGO IL 14 CITY-ST-2P CHICAGO, IL 60601 &
i w [ F DELETE 217me T [ Thenge X Agdition |O
NAME VIE, RICHARD C. 2.9 NAME THOMAS DAVID MYERS
STREET ADDRESS WE EAST WACKER DRNE 2.3 STREET ADDAESS ONE EAST WACKER DRIVE
ciy-st-2¢ CHICAGO 1L 2 4CiY-8-2p CHICAGO, IL 60601
TME ') ] DELETE 31TMLE sy ﬂ Change L] Addition
KAME MALONEY, THOMAS H. 32 NAME MICHAEL HALL SIMS
secraooness | ONE EAST WACKER DRIVE ¥ 23 srmeer aooness ONE EAST WACKER DRIVE
Y- ST-2P CHICAGO IL 34 DITY-§7- 2P CHICAGO, IL 60601
TME D L] pecere 41 TLE v T Change Addltion
NAME BENGSTON, DAVID F. L2MNE JOHN JOSEPH MC CLORY
saeer anoess | ONE EAST WACKER DRIVE assmeraooness | ONE EAST WACKER DRIVE
orv.si-ze | CHICAGO IL 44 CIY-ST-20 CHICAGO, IL 60601 .
TILE )] ~ [Joaee SATILE D [Jchange AT Addition
o R Sy s2 ke DONALD GENE SOUTHWELL
STREET ADDRESS 5.3 STREET ADDRESS ONE EAST WACKER DRIVE
cY-ST-2P CHICAGO IL 54 CITY-ST-2IP CHTOACA . 1T 60601
TLE w [T DELETE 8.1 TITLE TR [J Change [T Addition
NAME HORN, STEVEN J 62 NAME
sweeraooness | ONE EAST WACKER DRIVE i 6.3 STREET ADDRESS
iTY-ST-21P CHICAGO IL 5.4 CITY-8T-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

Wy 7Y

mIAshiiA ™I I,

THOMAS DPAVTD MYERGC

e WirkVWiels]

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules, | furthar certify that the information
indicated on this annual report or supplomenlal annual report is true and accurate and thal my signature shalt have the same lagal efiect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o iy h m

P



