2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P40325 May 16, 2000 8:00 am

1. Entity Name

UNITED FINANCIAL CASUALTY COMPANY Secretary of State

- 05-16-2000 90047 010 ***150.00

Principal Place ot Business Mailing Address
6300 WILSON MILLS RD 6300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44124 MAYFIELD VILLAGE OH 44124
us us

2. Principal Place of Business 3. Malling Addrass “Ilnll“u Im I“ ||||um| l"’

A5 pLoe . CABIN EORD

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
___Sudg 235 w23
City & State City & State 4, FEI Number Applied For
SST . LOUYS . M 0 36-3298%8 Not Applicable
Zip i Couniry Zip Country " . $8.75 Additional
b3t 5. Certificate of Status Desired O Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE FLORIDA INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL :
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed name of registerad agent and lille | applicable, (NOTE: Ragistered Agent signature regquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lectl i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:tl |'?Sn%a(r:n;?l?bnw:nanclng n fdsd.e%ct.ahliiif €
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD T Delete TITLE Ol Change [ Additian
HAME LEWIS, PETER B. NAME -
STREETADDRESS | 8300 WILSON MILLS RD STREET ADDRESS
onv-st-2¢ | MAYFIELD VILLAGE OH 44143-2182 cirv-s1-27
TITLE ATVP O ostete TIILE Aye D (3 Change  [J Addition
NAME CHOKEL, CHARLES B. NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
or-st2P | MAYFIELD VILLAGE OH 44143-2182 Cie-S1-2P -
e 8 3 Delete TITLE £ ) [ Change [ Adition
NAE SCHNEIDER, DAVID M. NaME sHeAavow, banle A

stReeT AooRess | 8300 WILSON MILLS RD

arv-s-2F | MAYFIELD VILLAGE OH 441432182

Tme PD 3 Delete
HAME DAVIES, JOHN M

sTREET AcDRess | 747 ALHPA DR

omv-s-2F | HIGHLAND HTS OH 44143-2182

STREETADDRESS |90 N COMMONS BLYD.

orv-SheP I MAVEIELD VLA BT O 443

e P [ Change (] Addition
NAME BovcHERLE, LHAZLES (.

STREET ADDRESS | 300 (U1LsoW MMS RD -

ST Mgy Field VIWAGE, O YUY

TME ATVP O Ceiete TTLE M change [ Addition
NAME DOLOHANTY, JANET A NAME

STREET ADORESS | 8300 WILSON MILLS RD STREET ADBRESS

CIry-sT-2IP MAYFIELD VILLAGE OH 44143-2182 Ciry-ST-2

TITLE T 54 Delete ME T [ Change [ Addition
NAME PLATNER, BRECK T NAME BoitH, DIANE M,

sTREET ADDRESS | 747 ALPHA DR. STREETADORESS | T ALPHA DRIVE

crv-sT-2P | HIGHLAND OH OTESTZP Ly Andn TS, , Otk Yuiu 3

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart fs 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 corparation or the receiver of ttustes empgivered to exacuie this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 Block 12 if

changed, or on an attachment wi addres h aljotier like empowesed.
[‘, . Y ~ . 7 -~
SIGNATURE: X Sl g A . o/l
! :WRE ANDTYPED OR PRINTED NAME GF SN CYFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



