- . 2004 FOR PROFIT CORPORATION ‘ FILED

.

ANNUAL REPORT

DOCUMENT # P07294

1. Entity Name
UNITED CASUALTY INSURANCE COMPANY OF

AMERICA

Secretary

05-27-2004 90015

Principal Place of Business

ONE EAST WACKER DRIVE

1313

CHICAGO, IL 60601  US

Mailing Address

ONE EAST WACKER DRIVE

CHICAGO, IL 60601

IR0

May 27,2004 8:00 am

of State

033 **%550.00

LT

2. Principal Place of Business 3. Mailing Address
) 231 W. Lockwood Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112003 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
. Webster Groves, MO 23-1614367 Not Applicable
Zip Country 1 Zip Country - ) $8.75 Additional
\ 63119 USA 5. Certificate of Status Desirad O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

T i e j,.-;.. P P N = 2 oreart mrE o e o NEMO - = e S st ™ ™ RS

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

= - [

Street Address {P.Q. Box Number is Mot Acceptable)

City

FL Zip Code

8, The above named entity'lsubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

">

.
. q

[3

SIGNATURE 1
4 -. 2 1 Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raguired whan rainstating) DATE
. i
_FILE NOW!I' FEE IS $550.00 _ | 9. Election CampaignFinancing . $5,00 May Be
Due by September 8, 2004 Trust Furid Contribution. * "7 LI" ~ AddedtoFees = 7| ~ ~ - T
10. OFFICEHS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 belete TLE [J Change [ Addition
NAME DRAUTERIC J - . - - NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
CITY-ST-2IP CHIAGO, IL 60601 CIrY-ST-2IP
TILE T  oelete TITLE [ change [ Addition
NAME MYERS, THOMAS DAVID NAME
STREET ADDRESS | ONE EAST WACHER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60601 CITY-S$T-2IP
TME e — -y VSD_ L e e o [Joeete. - A_TmE ___ S~ % - e .. —— L [ cChange (7] Addition
NAME GRIDER, PATRICIA G NAME
STREET ADBRESS | ONE EAST WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGQ, IL 60601 CITY-ST-2P
e P : O Delete i D B Change [ Audition
HAME COLLINS, JAMES J HAME
STREET ADDRESS | ONE EAST WACKER DRIVE STREETADDRESS | 231 W. Lockwood Ave.
omY-5T-2P . | CHICAGO, IL 60601 Ciry-5t-2Ip " Webster Groves, MO 63119
TITE D ' 1 Delete TTLE [ Change [ Addition
NAME SOUTHWELL» DONALD GENE R - NAME - - ‘ - ) - . R
STREET ADDRESS | ONE EAST WACKERDRIVE -+ - = * - - - - o 0 SREETADDRESS-| - - 2o oo L e o0
CITY-ST-ZIP CHICAGO, IL 60601" . : CiTy-S1-7IP e - '
TiLE D 3 o P W velee mE - | p - O Change Khddilion
NAME - - - |.RENWICK, SCOTT. - - NAME David F..Bengston = ~
STREET ADDAESS | ONE EAST WACKER:DRIVE - STREETADDRESS | 'Ope Bast Wacker Drive
CITY-ST-ZIP CHICAGO, IL. 60601 GITY-§T-7IP

Chicago, IL. 60601

12. | 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
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
changed, or on an at{g

SIGNATURE:

giver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg. with all other em ered.
% % /2y fo <
T Dgls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phone #




D

Edwar@ J. Konar

One East Wacker Drive
Chicago, IL 60601

b ‘
Rlchard {NMI? Roeske
One East Wacker Dr.
Chicago, IL 60601°

D
Don M. Royster, Sr.

sun =2 3l West-Lockwood-Ave s =.
Webster Groves, MO 63119

R - o -



