FILED
Apr 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
B NRUAL REPORT ecretary of State
04-02-2008 90039 027 ***150.00
| DOCUMENT # P07294

1. Entity Nama
UNITED CASUALTY INSURANCE COMPANY OF
AMERICA

Principat Place of Busingss Mailing Address - Q“ “57 57 Q

T T

1313 SAINT LOUIS, MO 63146
01082008  No Chg-P CR2E034 (11/05)

CHICAGO, IL 60601  US
DO NOT WRITE IN THIS SPACE Py =Toperes Aol

23-1614367 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasirad O

6. Name ang Address of Currant Registared Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN TH IS SPACE

8. The above named entity submils this sialement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent,

SIGNATURE

Bignature, typed of prinled narmé of regislanad agent and tibe If appkcable, (NOTE: AQant sig! required when r g DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1
TILE D
NAME DRAUT ERIC J

STREET ADDAESS | ONE EAST WACKER DR
CITY-ST-2IP CHIAGO, IL 60601

TITLE VT

NAME MYERS, THOMAS DAVID
STREET ADDRESS | 12115 LACKLAND RD
CITY-ST-ZIP SAINT LOUIS, MO 63148

TITLE VS
NAME CAMILLO, JOHN R

STREET A0 12415 LACKLAND RD ‘
c::v.E;.z\D:ESS SAINT LOUIS, MO 63146 Do NCT V‘JP‘\ITE T

e Z?)LLINS,JAMESJ 12005 Lackinn of KA IN THIS SPACE

SIREET ADORESS | 234 IALLOGKWOOD-AVE <oint '[wzs 0
CsTaP | WEBSTER GEOVES-MO—63440- . A é/'ﬁ(o

TILE D

NAME SOUTHWELL, DONALD GENE
STREETADCRESS | ONE EAST WACKER DRIVE
CImy-ST-2IP CHICAGO, IL 60601

T | o D,
AME .| BENGSTON, DAVID F

STREET A00RESS, | ONE, EAST WACKER DRIVE
ciy-st-2P . | CHICAGO, IL 60601

12. ! hereby certily that the information supplied with this fiting does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officar or direcior
of the corporation or the receiver or frustee empowered to execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowerad.
SIGNATURE: fém Ay 3/15)es C3iv) 819 - 4454

\_SIGNATURE ANO WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylame Phone #




