2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ~Apr 24,2006 08:00 AM
DOCUMENT # P07294 A, Secretary of State

1. Entity Name
UNITED CASUALTY INSURANCE COMPANY OF
AMERICA

Principal Place of Business ) Mailing Addrass
ONE EAST WACKER DRIVE 12115 LACKLAND RD
1313 SAINT LOUIS, MO 63146

CHICAGO, I 60601  US

~ HEREAEOEE e

04172006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e — yrereE
23-1614367 Not Applicable

0 $8.75 Aadional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P 0BOX 5200 (32314.6200) DO NOT WRITE
200 E. GAINE

TALLAHASSEE, FL 32399-0000 | - IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing Bs reglstered office ar registerad agent, or both, in the State of Fiorida. 1 am familiar with, and 2ccept
the obiigations of registered agent. ) )

SIGNATURE - - I v
Signature, typed of prinisd name of regisiersel sgant and (s i applicable (NOTE. Raglstered Agent signaturs racuined when reinatating} ’ DATE
I < 9. Election Campaign Financin
Mt.lf &Eyﬁ?gﬁs‘?&'&fgg .ggSO.DO Trust Fund Cgmr?buﬁon. : O i(%ggohé?ég ¢
10. ) OFFICERS AND DIRECTORS |
T D o C o
NAME DRAUT ERIC 4
STREET ADDRESS | ONE EAST WACKER DR TR IRER N e b
ciry-st-ap | CHIAGO, IL 60651 . NS4/ 0E-20052-024 150,00
TITLE VT
NAME MYERS, THOMAS DAVID

STREET ABDRESS | 12115 LACKLAND RB

CITY-ST-2IP SAINT LOUIS, MO 63146

ILE V3
NAME CAMILLO, JOHN R

2115 LACKLAND RD
gr:zrﬁn:iss ;AINT LOUIS, MO 63146 DO NOT WRETE

:Anjz iC).‘-gLLINS, JAMES J | . | | I N THIS SPAC E

STREET ADORESS | 231 W LOCKWOCD AVE
CITy-st-2P WEBSTER GROVES, MO 63119

TinLE a]

NAME SOUTHWELL, DONALD GENE
STREET ADDRESS | ONE EAST WACKER DRIVE
CITY-$T-2P CHICAGO, [L 60801

HILE [T

HAME BENGSTON, DAVID F

SIREET ADDRESS | ONE EAST WACKER DRIVE
CiFY-5T-2P CHICAGO, IL 60601

12. { hereby certify that the information supplied with this filing doas not qualify jor the exemptions cantained in Chapter 119, 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 oalhy; that | am an offiger or director
of tha corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b

\TURE AND TYPED OR PRINTED NANE OF SIGRMNG OFFICER OR DIRECTOR ]

Ceylime Phono #




