. | FILED

Apr 22, 2005 8:00 am
2005 FO8 F e GRRRATION cereiary of Stae

04-22-2005 90316 038 ***150.00

DOCUMENT # P40325
1. Entity Name
UNITED FINANCIAL CASUALTY COMPANY
Principal Place of Business Mailing Address
6300 WILSON MILLS RD. 6300 WILSON MILLS RD . )
W33 W33 50043062
CLEVELAND, GH 44143-2182 US MAYFIELD VILLAGE, OH 44143-2182 US
F eSS v TR SR
Suite, Apt. #. etc, Suita, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied For
36-3298008 Not Applicable
4 Country Ze ‘ Country 5. Certificate of Status Desired a gi';esq::f;"o"a'
6. Name and Add of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL QFFICER '
P O BOX 6200 (3231 4-6200) Street Address (P.O. Box Number is Not Acceptabie}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and itle if applicable. (NQTE: Registered Agent signature required wnan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpai.gn ﬁnancing O $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP Meie[e TE VP ) O Change (R Addilion
NAVE BASCH-JERRREY W NANE sandea L. Rihvalsk
STREET ADDRESS | GGE-WILSOAL MILLS-RD STREETADDRESS | (, 400 LT 1SeN Mitls .
oStz | MAYFIELD VILLAGE. O 441432182 avsize |op 8o (d Vitlage, OH YY1y 3
TITLE AS—— F Delete THLE AS v O Change Ak Addition
NAME GERNY KATHLEEN M HAME margacet A Rose. :
STREET ADORESS | 300-N-COMMONS BLVD seera0oRess | 2o/ Lo tten mas raol.
ON-ST-2P | MAMRIELD-VILLAGE, Q44143 . orv-st2e | Prafle \d Viaae, OH YYIY 3
e L8YP— J TmE s N Ol Change 3 Addition
NAME SHRALLOW-DAMNES NAME AVATAN V3 or .
STREET ADORESS | 300N COMMONS-BLVD STREET A0DRESS | (HNE O V) Savh M (X nd.
ON-ST2P | MAYRIEEEEEEAGE-OH 44143 av-s2e v ute H Y (g ae, DHYY1YS
THE Lpe— /Elnemg T PO J 7 Change 'E[Addif:un
it FHAEEAMS ROBERT-FIR NAME steore ™ D, Peteason
SIREET ADDRESS | B25-ALPHADR— SREETADORESS | "1 YT A Phex. [\
CITY-ST-2IP HGHREANE-HFS-OH-44143 . CITY-ST-2P H-lQ h (Qﬁd H+¢ _" OH- L_{L,{ t L(S
e ATV = Jr. e T AT 7 Dlchange PR Additon
:AMWEEFADDRESS : ' D 2::;; DORESS JackJ %dﬂ'ib
366-WILEON-MILLS.O. wos |47 A1pAa Pr,
CTY-ST-IP | MAYFIECD VIECAGE-OH. 441432182 CITY-ST-2IP H!‘C?h !af)ﬂd Hts., OH QULY 3
TIILE T clele L T ] ’ DOl crange  [Seaddiion
NAME FEHNE—TFHOMAS A ;833 NAME daan A Sl UB
STREET ADDRESS RD smeeranoress | QU] gHoNa r
CITY-57-2P %H 44143 CAY-ST-2P H‘l‘anlle"]o(i }_/lfg_‘ a-[ YUt

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have th¥'same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpment with an address, with all other lika empggrerad,

SIGNATURE: _‘M

b, - Vel
PMATED NAME OF SIGNING OFFICER OR DIRECTOR (_/ Data Daytime Phone #




