2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 808989

1. Entity Name

NORTHWESTERN NATIONAL CASUALTY COMPANY

Principal Place ¢f Business

18550 W CORPORATE DRIVE
BROCKFIELD Wi 53045

Mailing Address

1000 LENOX DR
LAWRENCEVILLE NJ 08648

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

Feb 01, 2001 8:00 am

FILED

Secretary of State

L

02-01-2001 90130 010 **

A

DO NOT WRITE IN THIS SPACE

*150.00

TN

City & State City & State 4. FEI Number 39‘6072958 Applied For
Mot Applicable
Zip Ct_)untry le_ N . ?ou?try . |_5. Cerificate of Status Desired . $8'75 Addit_ionai .
. PR B B T T B T =] ——— T e TS — - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMISSIONER OF INSURANCE
Street Address (P.C. Box Number is Not Acceptabla)
BILL NELSON
STATE CAPITOL
TALLAHASSEE FL 32304

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!t FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:'iﬂfdagﬁi‘r?gui::ncmg ?(?d.gl?ohlgae:fe
(See criterla on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VD ) T O peleie TITLE TVD ™ - - [ Change [} Addition
NAME BACHAND, CHARLES J NAME . :
STREET ADORESS | 10370 RICHMOND AVE STREET ADORESS 1000 Lenox Drive
oy - ST-2P HOUSTON TX 77042 Cy-st-2p Lawrenreville, NJ 08648
TITLE PCD 7 Delete TITLE CcD (X change [T Addition
NAME KING, WILLIS T JR NAME
STREET ADDRESS | 1) LENOX DRIVE STREFT ADDRESS
Jorv-S-ae - ) AWRENCEVILLE NJ 08648 — . . _jemestae ] - ]
TITLE VT {d Delete TILE PD [ Change [ Addition
NAME HALLMAN, DWAYNE D NAME John W. Cowley
STREET ADDRESS | 10370 RICHMOND AVE STREET ADDRESS 1000 Lenox Drive
omy-ST-22 HOUSTON TX 77042 oiry-st-2¢ Lawrenceville —NJ Q8648
THLE vsD G54 Delete TITLE [ crange [ Addition
NAME GREENBERG, STEPHEN J. HAME
streer aooress | 1000 LENOX DR STREET ADDRESS
ory-st-2P [ AWRENCEVILLE NJ 08648 CITY-ST-27P
TILE VD . 3 Delate TITLE SVD [XChange [ Addition
NAME KIBBLEHQUSE, STEPHEN L NAME
STREET ADBRESS | 1000 LENOX DR, STREET ADDRESS - - -
cmy-st-zP | L AWRENCEVILLE NJ 08648 . CITY-§7-2P . ~
TITLE VD [ pelete TIILE " [ change ] Addition
NAME DONALDSON, DAVID C HAME
STREET ADDRESS | 1000 LENOX DRIVE STHEET ADDRESS
omy-s-2p | LAWRENCEVILLE NJ 08648 CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receivel
changed, or on an attachmer,

SIGNATURE: StephenfT

Kihblehouge

'/l"v‘/OI (609) 8

trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

adgress. ﬁall o? powered.

95-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¥
'

CR2E034 (10/00)



