2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

808989

NORTHWESTERN NATIONAL CASUALTY COMPANY

Principal Place of Business
18650 W CORPORATE DRIVE

BROOKFIELD W1 53045

Malling Address
1000 LENOX DR

LAWRENCEVILLE NJ 08648

DI BRI TIPS K Tva

3. Mﬁn%; Adaress

Phillips Blwvd

Suile, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90161 011 ***150.00

uummu|||||t|¢\||||||ﬁﬁﬁﬁﬁﬁﬁﬁm

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Trenton, .NJ d.-Trenton, NJ . s . _39‘6072958 : Not Applicable
Zip Country Zip Country . X $8_75 Additional
08618 USA 08618 USA 5. Certificate of Status Desired d 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

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. ! am familiar with, and accept
the obligations of registered agent.

_SlGNATURE

Signature, typed or printed nama of ragistered agent and titlg if applicable.

{NQTE: Registered Agent signature required when reinstating)

DCATE

EE

FILE NOWH! FEE IS $150.00

3 After May 1, 2003 Fee will be $550.00

fa

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CFOT O pelete TITLE CFOTD & Change [ Addition
NAME MARINO, ALBERT J NAME

streer anoress | 1000 LENOX DRIVE STREET ADDRESS 275 PHILLIPS ogLYD

crv-stzp  |LAWRENCEVILLE NJ 08648 crv-sze | [RENTON NJ 08618

TILE VsD [ Gelete THLE Xlchange [ Addition
NAME BROOKES, ROBERT J NAME i a

stree” aooress {1000 LENOX DR swerraopress | 27> PHILLIPS BLVD

orv-st-ze (LAWRENCEVILLE NJ 08648 = 7 Qcivstze - | TRENTONNJ - 08618 - - -

TITLE VD [ pelete TITLE ﬁ Change [ Addition
NAME WARDZINSKI, GEORGEAN M NAME

STREET A0ORESS {1000 LENOX DR streeTancress | 275 PHILLIPS BLVD

orv-sT-zp [ AWRENCEVILLE NJ 08648 CITY-ST-2P TRENTON NJ (08618

TITLE CED J Delete TITLE Xlchange [ Addition
NAME KIBBLEHOUSE, STEPHEN L. HAME

sTREET ADDRESS | 1000 LENOX DR. STREET ADDRESS 275 PHILLIPS BLVD

crvsrze  |LAWRENCEVILLE NJ 08648 crv-szp | TRENTON NJ 08618

e VD ) O peiete TIMLE Klchange [ Addition
NAME DONALDSON, DAVID C . NAME

streeT aocress (1000 LENOX DRIVE sweeTaoomess | 275 PHILLIPS BLVD

ory-st-ze |LAWRENCEVILLE NJ 08648 CITY-ST-2IP TRENTON NJ 08618

TITLE O pelete TTLE VD [ Change X_‘I Addition
NAME : NAME RICHARD C PLUNKETT

STREET ADDRESS stReeTaporess | 275 PHILLIPS BLVD

CIrY-ST-2P CITY-ST-71P TRENTON NJ 08618

12. | hereby certify tha'g;the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

ﬂg@t: L‘ZL—” */:s 03

SIGNATURE:

Stephen

s H Y 11X

i

I=p Kibblehouse

i s 10 e N2

D

L

(609) 895-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH/ Data

Daytime Phone #

wuw

CR2E034 (10/02)



