FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FHL FLORIDA DEPARTMENT OF STATE
CORPO HAT(ON P Sangra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P40325 (3)

1. Corporation Name

UNITED FINANCIAL CASUALTY COMPANY

L

Principal Place of Business Mail:ng Address
6300 WILSON MILLS RD 6300 WILSON MILLS RD
MAYFIELD VILLAGE CH 44124 MAYFIELD VILLAGE OH 44124
us U N
S 3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/01/1892 04/26/1995
2 Principal Piace of Business _2a. Mailing Addiess 4. FEl Numbser Applied For
21 26| 36-3298008 Nol Appicahle
- o " -
Suite, Apt. #, etc. | Suite, Apt. #, etz 5. Gertficate of Status Desired Cl $3.75 Adr:!nhonal
EZ—I 27] Fee Required
| City & Stale | CnydSale 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Cl Added to Fees
2ip 8 Country - Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
E‘ﬂ_. e El 29] _ 30 Floriga Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C
THE FLORIDA INSURANCE COMMISSIONER 85 Strr ot At m PO Bir N 1 i Acronrah
THE CAPITOL
TALLAHASSEE FL 32399-0300 &
84] City T FL |as| Zip Coda
1

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for tha purposea of changing its rebislered ofiice |
or registered agant, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e _
Signat.re typed or prinled name of registered agent and 1t if applicable. {NOTE" Regstered Agan'. Signature: Tequiresd when rainstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CcD I DELETE 11T0ILE [J Change [ Addition
NAME LEWIS, PETER B. 12NAME
simeer acoress | 6300 WILSON MILLS RD 1.3 STREET ADDRESS
| omy-si-2p MAYFIELD VILLAGE OH 14¢ITY-51-7P
TITLE P [ DELETE 2 1 TILE [) Change  [J Addition
NAME CHOKEL, CHARLES B. 22 NAME
sweeraooriss | 6300 WILSON MILLS RD 2 3 STREET ADDRESS
CIY -57-2IP MAYF'ELD VILLAGE OH i 24 CNY- ST-ZIP
TITLE SD [ DELETE 3 1TNLE [ Change ] Addition
hAME SCHNE“JER, DAVID M. 32 NAME
serraoeess | 6300 WILSON MILLS RD 33 STREET ADDRESS
omi-sr-ze 1 MAYFIELD VILLAGE OH 34C1Y-ST-7p B
THILE PD [] DELETE 4 1TNLE R4 Change [ Addition
NAVE DAVIES, JOHN M 22 NAME
sweeraoceess | 8196 CREEKSIDE TRACE 435mReeT anoaess | o Y MO Porkiarnd 6 fd .
CiN-51-2F BROADVIEW HTS OH - . 440TY-ST-2P (Y\(,\uge\d 4“5 ol 4y 124
TILE D S DELETE 5 1TILE o [ Change [ Addition
NAME MARLOW, BRUCE W. 52 NAME
siieeraooress | 6300 WILSON MILLS RD 53 STHEET ADDRESS
Ciry-51- 2 MAYFELD VILLAGE OH ] 540ITY-51-29
TILE T0 [ DELETE 6 1 TITLF B Change [ Addition
NAME BEMER, PATRICIA O 62 NAWE
sreeeTaookess | 6300 WILSON MILLS RD 635TAEET ADDRESS | kot RJY\&\QM Ad -
CITy-S1-21P MAYHELD VILLAGE OH 6.4 CITY-ST- 28 m&p\& e ootk Wiy

14. | do hereby certify that the information supplied with this filng is voluntarily furnishad and does nol qualify for thd exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the irformation indicated on this annual repart or scPPlementa angTa report is frue and accurate and that my signature shall have the same Jegal effect as i made under
oatin; that | am an officer or diy floe prnpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ddrg
Dovid . Schneder gkl ap e 1870

SIGNATURE: 4 T ~AMEL LDy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 2 Daytine Prone

CR2E034 (12/95)



