2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813759

1. Entity Name

IMPERIAL CASUALTY AND INDEMNITY COMPANY

Principal Place ¢f Business

1905 HARNEY ST.
STE 700
OMAHA NE 68102

Mailing Address

1905 HARNEY ST
STE 700
OMAHA NE 19192:0003

2. Principal Place of Business

3. Mailing Address .
¢/u Reinsurance Solutions Int!

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1601 Chestnut Street - TL0SA

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90001 035 ***550.00

Do063766

1.
i
DO NOT WRITE IN THIS SPACE
I

City & St ‘t City & Stat 4, FEI Numb ! Applied For
A Phillsélde?lf;hia, PA Hmer 47'04127$4 Not Applicable
“ sy 19103 “Usa 5. Contcatno Saus Desveg| [ 38,75 dodtors
T L ST G Nae and-Address 'of Currenl Registered Agent ™ 7. Name and Address of New Registered Agent
Name l
BAKER, GREG Street Address (F.O. Box Num;er is Not Acceptable}
31 CORDOVA ST ~ |
PO DRAWER 1067 i
ST. AUGUSTINE FL 32084

City

Zip Code

| FL

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 fitle if applicable.

-

(NOTE: Registerad Agant signatura required when reinstaling)

9. "This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .
*(See criteria on back) |

FILE NOWI!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

|
|
T DATE
I
I

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

!
ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11

11. GFFICERS AND DIRECTORS 12,
TITLE D Delete TLE D O change  [XAddition
NAME SWANSON, RONALD A NAME Harr, Lawrence F.

STREET ADDRESS | 135 BLACKTHORN LN seeTAORESS | 9834 Harney Pkwy ;

omv-s-2f | LAKE FOREST IL 60045 orv-5-2¢ | Omaha, NE 68114 I

TTLE D O Delets TIME 8D - } [ cChange 3 Addition
NAME HALL, CHARLES L NAME Jensenr, Rebecca ¢. !

STRECTADDRESS | 1028 SANTON_ . _ . . _.. s aness | 70 Twin-Ponds Drive 1- R N
tmf-ST-2F | NAPERVILLE IL 60540 - erry-ST-2IP Sewell, Ns . 08080 !

TLE DVP X Delets TITLE T I O3 Change 7] Addition
NAME ULLERICH, DEAN W NANE [feyer, dennifer B.

STREET ADDRESS | §607 COUNTRY CLUB RD STRETADDRESS | 403 Talcott Place

orv-sT-ZP 1 OMAHA_NE 68152 arst2® | Park Dridge, IL 60068 i

TILE L)) . [ etete TITLE PD | %) Change [ Acdition
NAME WEHR, JOSEPH NAME |

STREET ADDRESS | 19318 WEBER CT STEETADDRESS | 93 Boyundry, St. Johns W

Gr-s-2° ) MOKENA IL trst?? | London vas 0IE ° " tood

TITLE AS [ Delets TITLE VP ' | O Change ¢ Adsition
NAME SIZENBACH, DIANE L NAME Siebenzler, Villiam J.

STREET ADORESS | 4215 § 175TH ST STREETADDRESS 17337 Eiowe Lauie

cr-st-ak | OMAHA NE 68135 em-s-2¢ Belos heichts, IL, 60463

TITLE PD Xnelete TITLE D ) ‘ | [ Change [ Additipn
NAME MITILIER, TERRY J NAME [ieulitt, Henneth T, i

STREET ADDRESS | 1350 N LAKESHORE DR #16175 STREETADDRESS + 206 Last Handolph Dirive

CITY-ST-ZIP CHICAGO IL CITY-8T-2IP Chica;o ., IL. 680601 H

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutesf. | further certify that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

.,\‘i'- ." ) s
i "Tlebecca

censen

6/6/00 215.640.235€6

\TURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

[N P

CR2EQN "y



