. 2003 FOR PROFIT CORPORATION

DOCUMENT # P17694

1. Entity Name

ALPHA PROPERTY & CASUALTY INSURANCE COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90081 006 ***150.00

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL 32301

Principal Place of Business Mailing Address
21650 OXNARD ST P.0 BOX 223687
STE 1800 DALLAS TX 75222
WOODLAND HILLS CA 91367 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Sulte, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
39—1344101 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e *=""""6. Name and’Address of Current Reglstered Agent ™" = - 7-Name and ‘Addrass'of New Registered Agent- ——
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signalure, typed or printed name cf registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when rginstating)

DATE

FILE NOWIl! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ov-s-2p [THOUSAND QAKS CA

CITY-5T-ZIF

Daollas
HE TSy

TITLE PD O pelete TITLE P/D ¥ Change [ Addition
NAME MULLEN, JOHN W HAME Mullen, John W
streeT ADORESS [1867 FOX SPRINGS CIR STREETADDRESS

8360 LBJ Freeway, Suite 400
TX—75243

TITLE vp JKDeLete

NAME PEARCE, DAVID J
STREET ADDRESS |2626 S LENOX ST
crv-ST-2°  |MILWAUKEE W1

me v
HAME

STREET ADDRESS
CITY-ST-2P

@ Change ] Addition

Piper, David B.
8360 LBJ Freeway, Suite 400;Dallas, TX

75243

TME 1 Delete

D
NAME SOUTHWELL, DONALD G
STREET ADDRESS | 33W646 WHOTE THORN
CTY-ST-2P  [WAYNE IL

me | D/C

- T - [Bchange L] Adtion

NAME Southwell, Donald G
sTreeTaDDRESS | One East Wacker Drive,
CITY-ST-7IP Chicago, IL 60601

e S TRCoetete T S/v (X Change 3 Addition
NAME HIMEBAUCH, GREGORY L NAME Bage, Lisa K
sTReET A00RESS | 7777 GLEN AMERICA DR #323 STRETAUDNESS | 360 LBJ Freeway, Suite 400

"SIREET ADDRESS 1900 ST PAUL DRIVE

orv-sT-2P  IDALLAS TX oiry-T-2P Dallas, TX 75243
e vID O Delete TITLE T/V [FcChange [ Addition
NAME LOMBARDO, PHILLIP R NAME Lombardo, Philip R.

STREETADDRESS | @360 [BJ Freeway, Suite 400

om-s-2°  |RICHARDSON TX 75080 ormy-st-zp/ D X 75243

TILE [ pelete TIME D [X change [ Addition
NAME ' NAME Bengston, David F.

STREET ADDRESS STREETADRESS | One Fast Wacker Drive

CITY - 5T-2IF

GiTy-ST-2P Chicago,. TT. 60601

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this rapert or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o execute this report as required

AN A IZZ BIZOLIAED

on stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’5,/!4 /013 972-(490- 5500

bate Daytira Phone #

CR2E034 (10/02)
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2003 For Profit Corporation Uniform Business Report (UBR)
Docume

Alpha Property & Casualty Insurance Company

Section 10 — Additional Directors :

D

Draut, Eric J.

One East Wacker Drive
Chicago, IL 60601

= it - e = ma_ —_— - = T
P = = -y — - — — - SRIUNSIEL S U S5 —_—

D

Roeske, Richard

One East Wacker Drive
Chicago, IL 60601
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