2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002861

1. Entity Name

HIGHMARK CASUALTY INSURANCE COMPANY

/

FILED

Principai Place of Business

ATTN: MARY ANN MATTERN
FIFTH AVE PLACE. 120 FIFTH AVE
PITTSBURGH PA 15222-3099

us

Mailing Address

P.O BOX 535061
PE108 ’

us

PITTSBURGH PA 15253-9911

2. Principal Place of Business

3. Mailing Address

BT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90001 022 ***550.00

IR

City & State City & State 4, FEI Number 1334623 Applied For
25— 62 Not Applicabla
- - " —
Zip Country Za Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Accepiable)
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if apptcable. (NOTE: Registared Agent signature required when reinstating} DATE
. . . ., . . . "' "
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Mir. will be $750.00

Trust Fund Contribution.

Added to Feas

(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c [ Delete THILE v, T [ Change B Addition
NAME LOWRY, WILLIAM M NAME Cronm, W. Seanis
sTREET ADDRESS | FIFTH AVENUE PLACE STREET ADDAESS ‘553:_;9(;1\@*(:"5:\' e Tl
GiTY-ST-2P PITTSBURGH PA 15220 cnv-ST-2p . Dakha \e. L P 15070
L D 3 Delee TLE v - [Jchange & Addition
NAME COLKER, JAMES M NAME v5l, Euwagne A
sTREET ADDRESS | CEO VENTURE FUND STREETADDRESS | o> 2~ wyh,
amv-stze | PITTSBURGH PA 15213 szt | Poivsio.en PA 15315
TinE 3 O Defee THLE Do - O Change B Addiion
NAME ROBB, PAUL A. NAME foorwe, JAMES STArrro~]
STAEET AODRESS | 387 MAPLE AVE STREETADDRESS | B¢ Th & T deciyat -
Crvv- 5128 EDGEWOOD PA 15218 Gy -S1-7P Pirrcaudsd, A /S238- (930
TITLE D 1 Delete TIFLE o [ctange B Addition
NAME BLANCHARD, CATHERINE NAME SamoWimeer . Cart a2 \Viaw
STREETAO0RESS | 154 MCCLANAHAN DR. SRETADRESS | DB e sY Geowe (Or.
cTv-s-2f | BEAVER FALLS PA 15010 crmy-St-2P (ribsonia, (PA 15094
TILE DCEQ [T Delete TILE i) . [Jchange P Addition |
NAME KUBIT, DENNIS M NAME Webzer  Warren &
sTReeT anoRess | FIFTH AVENUE PLACE STREETADDRESS | M DB Commpdhore riva
" Giry-s1-2f PITTSBURGH PA 15222 CITY-ST-2 Evie, OA WSO
TLE D O Detete e (] O change BT Addition
NAME SHAFFER, JOHN N NAME wWirnire, Tremasa
streeT ADORESS | MCCROSKY TOOL CORPORATION STREET ADDRESS ™_=D issia~ Meada Ro ac
CITY-5T-2P MEADVILLE PA 16335 CITY-S1-7IP w Cosvie  Pp 1 L\O5S

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DATIRE REOLIRED

‘('\Jco

BOO-29Y - SHUDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phane #

CR2EQ34 (5/00)



P

H-Hac/w et
g

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 3 F96000002861
Highmark Casualty Insurance Company

12. ADDITIONS/CHANGES to OFFICERS AND DIRECTORS IN 11

\Y% :
BLANCHARD, CATHERINE X CHANGE _ ADDITION
154MCCLANAHAN DR.

BEAVER FALLS, PA 15010



