‘ FILED

Jul 15, 2005 8:00 am
2005 F°'§.§.'}8£LTR°E‘.’,%';%"”'°" Secretary of State

DOCUMENT # P0O7294 07-15-2005 90022 043 ***150.00
1. Entity Name
UNITED CASUALTY INSURANCE COMPANY OF
AMERICA

Principal Place of Business Mailing Address 2 O O ne 2 0 8
ONE EAST WACKER DRIVE 231 W. LOCKWOOD AVE Uz
113 WEBSTER GROVES, MO 63119

CHICAGO, IL 60601 US

12115 Lockland Rd
Suite, Apt. #, elc. Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEJ Number Appligd For
st. Lowis, MO 23-1614367 Not Applicablo
Zip Counlry Zp L3146 Country IS A 5. Certiicata of Status Desired fesegfq Addltonal
6. Name and Address of Current Rogistored Agent  _ ‘7. Neme anc Address of New Reglstered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address {P.0. Box Number is Not Accepabla)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL ; Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of crinted name of regisiered agent and title d applicanls {NOTE: Reqis:ared Agen; signature requied when rensiaing) . DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.§., the
Due by September 7, 2005 Trust Fund Contribution. 0O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 3 Delete MLE ‘ﬁ\cnange [ Addition
NAME DRAUT ERIC J NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
ow-s-2F | CHIAGO, IL 60601 ovste | Qhipgae. TL L0bO)
e T 0 etete me v/T D7 ﬂChanne ] Addition
HAME MYERS, THOMAS DAVID NAME
§TREET ADORESS | ONE EAST WACHER DRIVE swerooress | 12115 Lackl and Rd
civ-s1-2@ | GHICAGO, IL 60601 e-s2p 1St Lowig MO L3146
TIE Vs Noelae me Vs [ Chrange Mmdiziun
A GRIDER, PATRICIA G g Caonillo, John R,
STREET ADDRESS | ONE EAST WACKER DRIVE SRS | 42 1) 5 | acklowd ed.
omY-s1Z¢ | CHICAGO, IL 60601 ovstze | Sy Lowis, Mo 6314
e PD O veete e ’ Clchenge O] Addition
NAME COLLINS, JAMES J NAME
SYAEET ADDRESS | 231 W LOCKWOOD AVE STREEY ADDRESS
cilY-Si-4p WEBSTER GROVES, MO 63119 IvY-§1-ap
THLE D [ pelete TINLE [ cChange [} Acdition
KAME SQUTHWELL, DONALD GENE NAME
STREETADDRESS | ONE EAST WACKER DRIVE STREET ADORESS
cry-si-z9 - | CHICAGO, IL 60601 ; Civ-81- 29 - -
(13 D [ Detete g : [Jchange  [J Addinon
HAME . | BENGSTON, DAVID F ) NAME . ' . ’ “ o
STREETADORESS | ONE EAST WACKER DRIVE " | STREET ADDRESS : . .
omv-31-2 | CHICAGO, IL 60601 ’ COY-5T-29 . R

12, 1hereby certily that the information supplied wilh this filing does not quality for tha exemption stalad in Section 119.07(3)3), Florida Statwss, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as it made under oath: that | am an officer or direcior
of the corporation of the receiver or trusteg empowered 1o execule Lhis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachmenl with &n address, wilh ali other like empowered

SIGNATURE: W 7-7-05 3/;{;_?/?-: 4690

B&GNA'I’U/R!' TYPED OR PRINTED MAME OF $1GNING GFRCER OR MRECTOR sime Phoae 8

L




ﬁ;jm?l
é'_# ¥ ¥

C g ¢

Additional Directors: /]’F\?U’)Qg&/

D

Konar, Edward J. O OY
One East Wacker Dr. (‘? -

Chicago, IL 60601

D

Roeske, Richard@ (NMI)
One East Wacker Dr.
Chicago, IL 60601

D
Royster, Don M. 8r,
12115 Lackland Rd.

- - St. Louis, MO 63146



