, FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 811199 A 03-06-2008 90039 032 ***150.00

1. Entity Narne

UNITED FIRE & INDEMNITY COMPANY

Principal Place of Business Mailing Address q 0 09 8 q Ll
2115 WINNIE 118 SECOND AVE SE
P.0.BOX 1259 CEDAR RAPIDS, A 52407 :

GALVESTON, TX 77550

Suite, Apt. #, elc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-6045664 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] $0+7 9 Additional
Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
MCCALL, RALPH D -
1602 WILDCAT CT Street Address (P.C. Box Number is Not Acceplable)
WINTER SPRINGS, FL 32708
City FL J 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.
SIGNATURE i
. Signature, typebl of printed name ©° ragistered agent ana title il applicabla. {NOTE: Ragistored Agant signature required when rainstating) DATE
'
n . . ' .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, _2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : (3 Delete TILE [ change  [] Addition
NAME SEINSHEIMER, JF 1l NAME
STREET ADDRESS | 21158 WINNIE STREET ADDRESS
CITy-S1-2IP GALVESTON, TX 77550 CITY-81-2IP
TITLE cb O pelete TILE (JChenge ] Addition
NAME MCINTYRE, JR, JOHN SCOTT NAME
STREET ADDAESS | 118 SECOND AVE SE STREET ADDRESS
CITY-S5T-7IP CEDAR RAPIDS, 1A 52407 CITy-ST-21P
TMLE PO O pelete TITLE D X Change [ addition
NAME RIFE, Jgg:[:\‘l:\T!HUF; NAME Rife, John A
STREET ADDRESS | 118 SE ES STREETADORESS | 118 Sacond Ave SE
CITY-51-21° CEDAR RAPIDS, 1A 52407 CITY-81-2IP Caday R.qpidn’ TA 59407
TIMLE S O oelele TITLE {OChange (] Addition
NAME STAUFFER, KRISTIN R NAME
STREET ADDARESS | 118 SECOND AVE SE STREET ADDRESS
CITY-S1-7P CEDAR RAPIDS, |IA 52407 CITy-SI-2IP
TITLE T K Delete e T () Change  XIRY Addition
NAME FELL, TYELR C NAME Martin, Janice A
STREET ADDRE A
crvartr | GEDAR RAPIDS, 52407 Svorm |L18 Second Ave SE
: ' all Coday Ranide . TA 52407
oo hapaaty —rir o BRA -
TNE EVP [J oelete TITLE g(:hange [ Addition
NAME RAMLO, RANDY A NAME P
STREET ADDRESS | 118 SECOND AVE SE STREETADORESS | Ramio, Randy A
cry-s-2P | CEDAR RAPIDS, |A 52407 orv-SI-2 |y1918 gecond Ave SE  CedariBapids, IA 52407
12. | hergby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated 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, 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.
SIGNATURE: LQ' Orrs Dianne Lyons 4-17-08 319-399-5723
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




