2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90025 042 ***150.00

DOCUMENT # 808989

1. Entity Name

NORTHWESTERN NATIONAL CASUALTY COMPANY

Principal Place of Business

18650 W CORPORATE DRIVE
BROOKFIELD W1 53045

Mailing Address

10370 RICHMOND AVENUE
HOUSTON TX 770424141

L A -

2. Principal Place of Business 3. Mailing Address

1000 Lenox Drive

IR

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

s cand

City & State City & State 4. FEI Number Applied For
Lawrenceville, NJ 396072958 Not Applicable
Zip Country Zip Country o : $8.75 Additional
L N e losess - |..u.s.__ _. _'5.. (rlertmcat.e’of‘Status— Deflv_red ) _I:l_ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMISSIONER OF INSURANCE
BILL NELSON

STATE CAPITOL

TALLAHASSEE FL 32304

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

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable. {NOTE. Ragistered Agent signature raquired when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD O Deleta TIMLE [l Change  [J Addition
NAME BACHAND, CHARLES | NAME
STREET ADDRESS | 10370 RICHMOND AVE STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77042 CITY-ST-2IP
TILE PCD.. 1 Detete TILE PCD ) Change Y] Addition
NAME HAVERLAND, RICHARD M ' NAME Willis T. King, Jr.
STREET ADDRESS | 1000 LENOX DRIVE smeeraopess | 1000 Lenox Drive
CIry-ST-21P LAWRENCEVILLE NJ 08848 CITY-S1-2IP Lawrenceville, NJ 08648
CmeT T T NT T Es meemTT o TR e o Cloeee = ~ Fme ™ ~| &~ ~ == s Toeem Smemem 2T cDehange [ Addition
NAME HALLMAN, DWAYNE D NAME
STREET ADDRESS | 0370 RICHMOND AVE STREET ADDRESS
CITY-ST-2P HOUSTON TX 77042 CITY- ST-2IP
TNLE vaD- O Delete TILE [ Change  [] Addition
NAME GREENBERG, STEPHEN J. NAME
sTREET ADDRESS | 4000 LENOX DR - STREET ADDRESS
CITY-ST-ZP LAWRENGEVILLE NJ 08648 CITY-ST-21P
TILE VD 1 Delete TILE [ changs [ Addition
NAME KIBBLEHOUSE, STEPHEN L. NAME
saeeT a0oress | 1000 LENOX DR. STREET ADDRESS
CITY-ST-2P LAWRENCEVILLE NJ 08648 CITY-5T-2IP
TITLE VD [ Delete TITLE [ change  [J Additian
NAME DONALDSON, DAVID C HAME
STREETADDRESS | 1000 LENOX DRIVE STREFT ADDRESS
civY-ST-21P LAWRENCEVILLE NJ 08648 j civ-st-ze

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flgriga Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered -
Stephen’L. “inlu j /? ’/ w/;o (609)
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Drfﬂ)ﬁ D;

PN R T R iy W (Rl
XKibblehouse;l i’

895-3009

Daytime Phone #

SIGNATURE:

4

CR2E(034 9/99)




