2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P17694 Secretary of State
1. Enlity Name
i -21-2007 90042 016 ***150.00
ALPHA PROPERTY & CASUALTY INSURANCE COMPANY 03-2
Principal Place ol Businoss Mailing Address
400 S EXE DR STE 200 C/Q UNITRIN SLi
BROOKFIELD WI 53005 8360 LBJ FREEWAY SUITE 400
us DALLAS TX 75243
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt. #, clc. 1st MOCRE CR2E034 (10,,'05)
City & State Cily & Stale 4. FEI Number _ Applied For
39 1344101 Not Applicable
“p Country Zip Country 5. Certilicale of Status Desirad a $8.75 addtional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314—6200) Strecl Address (P.O. Box Number is Nol Acceplable)

200 E, GAINES ST
TALLAHASSEE FL 32393-0000

City FL Zip Code

8. The above name! anlity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Flarida. | am familiar with, and accept
the cbligation- ~istered agent.

SIGNATURE &

Signature, lyped or printed name cf registerac agem and tle ¢ apphoatte, [NOTE: Ragisierad Agen| signatlfe 1equred wirgn reinsiating ) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _.
e PD L1 Delete ime D ) O Clwnge [ Eetdition
NAME MULLEN, JOHN W NAME CY'CL\_) ‘\l 6 oy O
STRECT ADDRESS | B360 LBJ FREEWAY, SUITE 400 s anniess |Ona, Eond Woncko D
omv-sr-zip | DALLAS TX 75243 CIY-ST-21P CWice gO, T LOLO | -
v J— =
e I celele ITLF O . [ change Adtilion
| HaME PIFER, DAVID B N Loeske , Licxmoreh
. sIReET aooRess | 8360 LBJ FREEWAY, SUITE 400 STREET ADDRESS | O & Eodt Lo.cke Qr.
r
L oely-SI- D 43 .8T- .
! CInY-SI-ZIP ALLAS TX 752 CITY-ST-2IP Cwvicasn, T OGO\
L onme DC [ Delete e {1 change [ Addition
NAME SOUTHWELL, DONALD G HAME
STRECT ADOREss | ONE EAST WACKER DRIVE ' SIRENT ADDRESS
oIy SI-ap CHICAGO L 80601 SIY S-40
g sV 7 Delete i [ Change [ ] Addition
NAME BAGE, LISA K NAME
SiREET ADDREss | 8360 LBJ FREEWAY, SUITE 400 SIREET ADDRESS
CITY-SI-7IP DALLAS TX 75243 CITY-5T- 2P
I v [ Desere e [Jcnange [ Addition
NAME LOMBARDQ, PHILLIP R NAME
STREET ADDRESS 8360 LBJ FREEWAY, SUITE 400 STRIFT ADDRISS
av-sizp | PALLAS TX 75243 CITY-S1-2P
TINEe D ] Delete mit. [ Change [ Addition
NAE BENGSTON, DAVID F At
sireer aporess | ONE EAST WACKER DRIVE SIREET ADDRSS
ony-si-zp | CHICAGO IL 60601 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nal qualify lor the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signalure shall have the same legal cifect as if made under oath; that | am an officer or diractor
of the corporation or ihe receiver of lrustee empowered 1o execule this repori as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach with an address, with all cther like empowered.
SIGNATURE: %{ A e _3/2/,54 7 A2 - 1030 55

- suGNATunE/m'V{rFEQ’ﬁR FRWHE OF SIGNING OFFICER OR DIRECTOR Doylme Prione 8

Nt




