FILED

2008 PO R T DR WATION Mar 24, 2008 08:00 A
DOCUMENT # 806047 Secretary of State
1. Entity Name

UNITED INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Acdrass
ONE EAST WACKER DRIVE 12115 LACKLAND ROAD
CHICAGO, IL 606071 US SAINT LOUIS, MO 63146 IS

AR ARG R

01082008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T IR

36-1896670 Nat Applicanie

0 $8.75 agditional

. Certificate of Status ira
5 ifical Status Dasired Foe Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER .
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST ,

TALLAHASSEE. FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the otligations of regislerad agent.

SIGNATURE
Signalure. tyomd or pontad name of regrsteiea agent and Utle 1l aookcable (NOTE: Regiatared Apeni signature requied when reindtatng) DATE
9. Electhon Campaign Financing $5.00 May s
E Wil FE 150.00 y Be
Aftel!: Hfayr*?zoga FeEelv;svl?l 32 $550.00 Trust Fund Cenlribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTORS ] L BREARET
s vs . . 040502 -00025-005 150,00
NAME CAMILLO, JOHN R

STREET ADDRESS | 12115 LACKLAND ROAD
CITY-§1-2® SAINT LOUIS, MO 63146

TITLE VT

NAME MYERS, THOMAS D
STREET ADORESS [ 12115 LACKLAND ROAD
CITY-S1-2p SAINT LOUIS, MO 63148

TLE PO
NAME RQYSTER, DON M SR

SIREET ADDRESS | 12115 LACKLAND RCAD . ‘" .
Cry-sI-2p SAINT LOUIS, MO 63146 . : DO NOT WRITE

:::fe \h;ILLER, RICHARD J ' IN THIS SPACE

STREETAODRESS | 12115 LACKLAND ROAD
CITy-57-21p SAINT LOUIS, MO 63148

TTLE )

NAME DRAUT, ERIC J

STREET ADDRESS | ONE EAST WACKER DRIVE
CHTY-S1-21P CHICAGO, IL 60601

LE »]

NAME SOUTHWELL, DONALD G
STREET ADDRESS | ONE E. WACKER DRIVE
Giry-ST-2P CHICAGO, IL 60601

12. | hersby cerdy that the informattion supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh: that | am an officer or director
of tha corparation or the receiver or trustee empowaered 10 axecute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Alyers 3/2/0'8 Cuy) 805 - 4484

SIGNATURE AND TYPVR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Date Dayiima Prone 4




