2003-FOR PROFIT GORPORAT!ON

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40325
1. Entity Name

UNITED FINANCIAL CASUALTY COMPANY

FILED

May 02, 2003 8:00 am

3 Secretary of State

03-31-2003 90204 018 ***150.00

Principal Place of Businass Mailing Address
11457 OLDE CABIN RD 6300 WILSON MILLS RO
SUITE 235 w33
SAINT LOUIS MO 63141 MAYFIELD VILLAGE OH 441432182
z . ORI B IRIR
Frincipal Place of Business 3. Mailing Address
1500 Wileon Mille Rol
Vi”('tg‘ #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
Mﬂd‘ﬁdd Vil lﬂao ox - 36-3208008 Not Applicable
zpl - i mry' e m o Zip~ - e ] - Country - _ -~ .$8.75 al
"F’ﬂ ‘4’% 21 Q)l' " B CanifiSEeof Status Desred™ [ ?aaa Haqm“m

6. Nams and Address of Current Registered Agent

7. Name and Addrass of New Regiatersd Agent

" THE FLORIDA INSURANCE COMMISSIONER
200 EAST GAINES STREET

LARSON BUILDING

TALLAHASSEE FL 323990300

LI

Qroat Addraze /P Pay Numbar is Not Acceplable!

~ -

- ‘Lﬁ_—_‘ V -

Ci

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

FL,

12. | heraby certify thaf the information supplied with this filin
indicated on this reporl or supplemental report is true and accurata and
of the corparation of the receiver of truslee empowered Joexecute ths,
changed, or on &n attachmenl with an address, with aifothey like em,

SIGNATURE:

does not quall

- ElGHATURE AND TYPED OR PRINTED muae OF SIGNING OFFICER OR DHRECTOR

arad.

tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oaltk; that | am an officer or directar
't as required by Chaptaer 607, Florida Statytes; and that my nama appears in Block 10 or Block 11if

N.Pastt A1-us

SIGNATURE _
Sighatwr, typad of printsd nama of registered agan and tide # applicabls, (MOTE: Rag: Agond sig required when rel @ DATE
FILE NOW!!! FEE IS $150.00 N " A
After May 1, 2003 Fee will be $550.00 % Bloclon Campeian nancing $5.00 way 2e

Make Chack Payable to Florida Department of State ’
70. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TmE VP ' O oelete TIMLE Clcrange  [JAddition | S
HAME BASCH, JEFFREY W HAME ‘ g
STREET ADDRESS {6300 WILSON MILLS RD STREETADDAESS 3
cv-s-z¢ IMAYFIELD VILLAGE OH 44143-2182 CIry-S7-2P il
e AS O petes e [ crange (3 Additin g
NAME CERNY, KATHLEEN M NAME
staeeT ADDRESS | 300 N. COMMONS BLVD STAEET AODRESS

~cmrest:or— | MAYFIELD VILEAGE - OM 44 43— ——s=m—rer e R gy srgRacsstomee o foe  comyn oo commcae & e e - ==
TME ] ] Deete TME SNP R Chenge ] Addition

A e {SHRALLOW,DANEA- . — . . NAME . e — -

STReEY ADCRESS 1300 N COMMONS BLVD STREET ADDRESS
oir-57-2F  {MAYFEILD VILLAGE OH 44143 Ciry-ST-2P
Tme PD ' [ pelete miE Dl crange [ Addition
HAME BOUCHERLE, CHARLES C NAME .
STREET ADDRESS (300 N COMMONS BLVD STREET ADDRESS
crv-5i-2 | MAYFTELD VHLLAGE OH 44143 cry-57-2P .
e ATVP o Delete TE ATVE [Clcrange  Gahadition
NAME EVANS, TODD NAE uswer Janes -
sthect A00RESs 300 N COMMONS BLVD smeETaoness 1200 wWilbon Mille R
onv-51-2° SMAYFIELD VILLAGE OH 44143-2182 onv-sT2 1 ﬂ![ﬁ eld Viilg qgg ot WHYS-Z(82.
TILE T ) O3 celets NE ' < [lcrange T Addition
NAME BOICH, DIANE M NAME
STREET ADORESS | 300 N COMMONS BLVD STREET ADDRESS
om-57-2p |MAYFIELD VILLAGE OH 44143 CaY-StT-29



