FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 827115 04-23-2007 90274 030 ***150.00
1. Entity Name
ARGONAUT-MIDWEST INSURANCE COMPANY
Principal Place of Business Malling Address . qu“ { 0 v
225 WEST WASHINGTON ST 10101 REUNION PL. .. ’
6TH FLOOR STE. 500 : S
CHICAGO, IL 60606 SAN ANTONIC, TX 78216 S .
P [ T
Suite, Ap!. #. elc. Suite, Apt. 4, etc. 04162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
36-2489372 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired O Eg':g":::’;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 8200 (32314_5200) Street Address {P.0. Box Number is Not Acceptable}
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations ol registered agent.

SIGNATURE
Signature, typad of punied name ol regrslered aged and Gl 1t apphcabla. (NOTE: Regisiered Agenl requyed when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TSVP 3 oetete TITLE [ Change [ Addition
HAME HAUSHILL, MARK W NAME
SIREET ADDRESS | 10101 REUNION PL. STE. 500 STREET ADDRESS
CITY-S1-2P SAN ANTONIO, TX 78216 CITY-ST-7IP
10LE C O pelete TIIE [ Change ] Addilicn
HAME WATSON, MARK E il NAME
STREET ADDRESS | 10101 REUNION PLACE STE. 500 STREET ADDRESS
CHry-$1-29 SAN ANTONIO, TX 78216 CITY-51-29
TME P B netete e P ‘ [ Change [ Addition
NAME LEFLORE, BYRON JR NAME B. THomas Toaws
STREET ADCRESS | 10101 REUMNION PLACE, STE 500 STREETADDRESS {225 /. wis#ra§ Toar  S7
CITY-§T-2P SAN ANTONIO, TX 78216 CITY-§T-2IP CMHicnace L Etepbod
TITLE VS O Delete TILE [ Change [ Additicn
NAME COMEAUX, CRAIG S NAME
STREET ADDRESS | 10101 REUNION PLACE SUITE 500 STREET ADDRESS
CIiy-ST.2IP SAN ANTONIO, TX 78218 CiFY-ST- 2P
TITLE [ Delete THLE ceo [ crange X Addition
NAME NAME L REGURY VERResST
STREET ADCRESS SIREET ADDRESS | Feaf ) R E v R 168 Pt €& re SP0
£y -ST-2I9 CiTY-sT-21P SHA AaTenie , rx 52/ €
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST.21P CIfY-§1-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further ceriify that the information
indicated on this reporl or supplementgligport is true and accuraje and that my signature shail have the same legal effect as if made undar oath: that | am an officer or diractor
of the corparation or tha receiver or g8 empowerad to execfl this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

allpth

changed, or on an attachment with gddress, p# ampowered.
[

SIGNATURE AND TYPEDlOR FRI!}EU NAME OF SIGNING OFFICER QR DIRECTOR Daia Daytime Phona ¥

SIGNATURE:




