ey

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 17,2006 08:00 AM

| DOCUMENT # 806047 Secretary of State

1. Eatity Nama
UNITED INSURANCE COMPANY OF AMERICA

Principal Place of Business Maling ACdress
ONE EAST WACKER DRIVE " 12115 LACKLAND ROAD
CHICAGO, . 6OGTY  US T SAINT LOUIS, MO 63746 TS

— MR RIRin

- - % p3072008  No Chg-P CR2E034 (11/05)

SPACE

4. FEI Number Appitad Far
el T . T 35-1898670 _ [ Mot Applicable
T T Y 8 Cedtiicate of Status Desirad [ 9819 Additlonal

Fee Required

6. Name and Address of Current Registered Agent 7 “ T -7 ' - i .
CHIEF FINANCIAL OFFICER - = o ey AT AWDITE
P O BOX 6200 {32314-6200) - cpe QDNOT WR!TE

'zfg.?.EAl?:égEE?EsgL 32399-0000 - . L ‘N TH‘SSPACE ;

4. Tha above named enfity submits his statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. § am famifiar wilh, ang acospt
the obligations of regislersd agent. )

SIGMNATURE
Shyrature, Lyped o prinied romo of registered spent i (s ¥ applicable {NCTE: Pagisterps Agent sigraturg 7eouired whan reinsiating) DATE
. g. Blactian Campalgn Flnancing A, 8
ane LENOWIL FEE 18 815000 1 & e ™ O ey 20
10, " OFFICERS ANG DIRECTORS i T AR S e, :
'EE ' VS " . - - - - - - ‘"—_‘__T."‘_"_ Tttt I L IIITTIoTIT L
NAME CAMILLO JOUN R . ’ B I P . )
STREET ABDAESS | 12115 LACKLAND ROAD R D e S eay N LS. oL
ory-si-0F | SAINT LOUTS, MO 83146 — oo T UB0o0gs 1432
e VT X U‘U&ﬂc’ UB“BDD4?”021 ISB ._DU
NamE MYERS, THOMAS D o

STREETADDRESS | 12115 LACKLAND ROAD
GITY-§T-07 SAINT LQUIS, MO 63146
TILE PD

AME ROYSTER, DON M SR .
STRELE aporess | 12115 LACKLAND ROAD ) .
oY -5T-2P SAINT LOWS, MO 63146 —

TTE v

NAMAE MILLER, RIGHARD J -

STREET ADDRESS | 12115 LACKLANDIROAD B

CAY-ST-2F | SAINT LOUIS, MO 63146 - - . T
e b : - S e T T

NAME DRAUT, ERIC J - - o T T T T

STREET ADDRESS | ONE EAST WACKER DRIVE - e L :

CN-ST-IF | CHICAGO, IL 60601 LT el BRI T LT T T A
— — - ‘ ? , ,
WAMVE SOUTHWELL, DONALD G )

STREETApORESS | ONE E. WACKER DRIVE S ‘ _ X
orv-s-Zr | CHICAGO, L SOBOY. 7 0 © B L AL

12. ) hereby cenlly that the information suppfed with his ﬁﬁ:g does not qually for the exampiions contained in Chapler 119, Florida Statgs. 1 ludher cadity that tha Infarmation
indicated on this report of suppiemenial report is true and accurate and that my sigialure shall have the same legal effect as f made under oath, that | am an officer or director
ol tha carporation ar the raceiver or trustea smpowered Io execute this report as réquired by Chapler 607, Florida Stalules; and that vy name eppears in Bicck 10 of Block 31 1

changed, or on an attachment with an ggldress, with ait other lika arad.
SIGNATURE: % @ q-14-06 BLL-Yi5 -0265 % 4490
URE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Daiw DeyTma Prona X




