2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

813759

IMPERIAL CASUALTY AND INDEMNITY COMPANY

ecretary of State

04-21-2003 90310 006 ***150.00

Principal Place of Business
1905 HARNEY ST,

STE 700

OMAHA NE 68102

Mailing Address

G/O REINSURANCE SOLLTIONS INT"L

TWO LOGAN SQUARE-215T FLOOR
PHILADELPHIA PA 19103
us

2. Principal Place of Business
One Liberty Plaza

3. Mailing Address
C/0 Folksamerica

AR

Reinsuranpe Co.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

¥ CHECK HERE IF MAKING CHANGES

18th Floor One Liberty Plaza, 18 Floor
City & State City & State 4. FEI Number Appliec For
New York, New York New York New Vork 470412734 Not Applicable
Zip Country Zip Country o ) $8.75 additional
_‘1_006@’“__‘_ wme | e —————a T e - R 10006 . A ——SJJC—e-gmcai-e of S!atys DreSlred D = Fag’ Required - -
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BAKER, GREG
31 CORDOVA ST
PO DRAWER 1067

ST. AUGUSTINE FL 32084

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent andt title «f applicable.

(NOTE: Registersd Agant signature required when reinstating)

DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 way Be

Make Check Payable to Florida Department of State
L ]

Added to Fees

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

TITLE D K1 pelete TMLE [ b Crange ] Addilion
HAME HARR, LAWRENCE F NAME Steven E. Fass

STREET ADDRESS 19834 HARNEY PKWY SETAORESS |One Liberty Plaza,l19th F1

or-s1-2p |OMAHA NE 68114 Ur-sT-iP INew York, %Y 10006 oor

ILE D X1 Delete F Tme EV/CFO thange ] Addirion
NAME BROWN, MELINDA K NAME Michael E., Tyburski

STREET ADDESS 14029 § GROVE AVENUE STREETADDRESS Dme Liberty Plaza, 19th Floor

onv-s1-22 [9AK PARK IL AYSTIP New York, NY. 10006

TTLE ) D{ Delste TITLE SV /GC _ %] Change ] Adgition
NAME™” ‘|JENSEN; REBECCA ™ =~ = T T T P YET - honald TAL T Emeigh,” Jr.T T o o
STREET ADDRESS |9 CRISPIN ROAD SREETADORESS \one Liberty Plaza, 19th. Floor

CTSTIP IMQUNT HOLLY NJ 08080 U-SI2P  New York, NY 10004

TITLE PD 3 Delete TTE EV/D o Change (] Addition
NAME (WEHR, JOSEPH NAKE Michael E. Maloney

STREET ADDRESS 23 BOUNDRY ST JOHNS WOOD STREET ADDRESS One Liberty Plaza, 19th Floor

omy-ST-2P 1) ONDON, UK NW8- 0JE ST INew York, NY 10006 :

TILE v G Delete TITLE . (] Changs [ Addition
NAME SIEBENALER, WILLIAM J NAME

STREET ADDRESS 7337 KIOWA LANE STREET ADDRESS

CITY-5T-2IP PAL&HE'GHTS IL 60483 ) CiTY-s7-71P

TILE Delate TITLE (] change [ Addition
HAME HEULITT, KENNETH D NAME

STREET ADDRESS |o00 £ RANDOLPH DR STREET ADDRESS

CITY-S1-21P CH|CAGO |L 60601 CITY-§T-2IP -

12. | hereby certify that the information supglied with this filin

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 of trustee empowered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeant an add

SIGNATURE:

3, with all §

her like empowered,

nr?bﬂﬁ\&k&d E. Tq wskt

glis/os  (a) 312-2500

s:cmm?é AND TYPED OR r@to NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phora #

AY  BEEI00D

CR2EQ34 (10/02)



