- SAk - FILED
2003-FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UER) Apr 25, 2003 8:00 am

DOCUMENT #  P07294 ecretary of State
1. Entity Name 04-25-2003 90235 013 ***150.00
UNITED CASUALTY INSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address
ONE EAST WACKER DRIVE QONE EAST WACKER DRIVE 11010730
1313 CHICAGO IL 60601
CGHICAGO I, 60601 ’ '
; T
2. Principal Place of Business 3. Majling Address
. Suite, Apt. #, etc. . ] Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1614367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
T e a e Fee Required
6. Name am! Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name "~

FLORIDA INSURANCE COMMISSIONER
THE CAPITAL

Street Address (RO. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE .
Signature, typed or prinlad name of registered agenl and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - s
Make Check Payable to Florida Department of State Trust Fund Gontribution. L Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME DRAUT ERIC J ' NAME
streer anoress | ONE EAST WACKER DR STREET ADDRESS
orv-st-zp | CHIAGO IL 60601 CITY-ST-21P
ME T [ Detete TME [ change (] Addition
NAME MYERS, THOMAS DAVID ) RAME
street aporess | ONE EAST WACHER DRIVE STREET ADDRESS
orv-sr-z2 | CHICAGO L 80801 CITY-57-2IP
TITLE vSD 1 oelete TITLE [ change [ Addition
NAME GRIDER, PATRICIAG ——  —- - . - Lwwe [ o '
streeT ADoress | ONE EAST WACKER DRIVE STREET ADDRESS - - . -
ory-s1-z¢ | CHICAGO 1L 80601 CITY-5T- 2P
TITLE P 7 Delete TITLE O change [ Addition
NAME COLLINS, JAMES J NAME ’
street anoress | ONE EAST WACKER DRIVE STREET ADDRESS
cry-st-zp | CHICAGO IL 60601 CITY-§T-21P
TIMLE D [ Delete TITLE [ Change [ Adaition
NAME SOUTHWELL, DONALD GENE NAME
sweert anoness | ONE EAST WACKER DRIVE - STREET ADORESS
or-s1-2p | GHICAGO IL-60801 CITY-ST-2P
TITLE D [ pelete TILE ) Change [ Adaitien
NAME RENWICK, SCOTT HANE
sraeeT avoness | ONE EAST WACKER DRIVE STREET ADDRESS
orv-st-zp | CHICAGO Ik 60601 CITY-51- 21

12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other likeé empowered.

SIGNATURE: /ﬁm\ﬂ% RE REQUIBRER b, myers 4/16/03 312-661-4631

“SIGNATURE AND TYPER-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

TONG LI

nv

CR2E034 (10/02)



