2008 FOR PROFIT CORPO FILED
ANNUAL REPORT 0" Apr 28, 2008 8:00 am

DOCUMENT # 827115 ecretary of State
1. Entity Narme
ARGONAUT-MIDWEST INSURANCE COMPANY 04-28-2008 90371 005 ***130.00
Principal Flage of Business Mailing Address q
225 WEST WASHINGTON ST 10107 REUNION PL.
6TH FLOOR STE. 500
CHICAGO, iL 60606 SAN ANTONIO, TX 78216 : |
N  INUEEAR TP IRLA i
Suite, Aptl. #, atc. Suite, Apl. #, stc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIl Number Applied For
36-2489372 Not Applicable
p Country Zp Country 5. Certificale of Status Desired O fi'gil‘;?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -~ -
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Bex Number is Nol Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg ils registered office or registered agent. or both, ir the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyre, typed ¢r printed name of regisiered agent and nlle it apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE Is s1 50-00 9. Eleclion Campaign Financ'\ng $5_°0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE TSVP 4 Dzlete e TV O Change DR Addition
NAME HAUSHILL, MARK W - NAME wan;;g . TJonice W.
STREET ADDRESS | 10101 REUNION PL. STE. 500 STREET ADDRESS 10jo; FPEvaser Po. STESE
CITY-ST-21P SAN ANTONIO, TX 78216 CITy-ST-2P ThA AATON & br'd 2EF2/ 6
TITLE C 3 pelete TITLE [ change (] Addition
NAME WATSON, MARK E IlI NAME
STREET ADDRESS | 10101 REUNION PLACE STE. 500 STREET ADDRESS
CiTY-ST-2P SAN ANTONIO, TX 78216 CITY-ST-2IP
THLE P B2 Delete TTLE [4 [ change R Addition
NAVE JEANS, THOMAS B NAME Arledse ,M/chao! €.
STREET ADDRESS | 225 WEST WASHINGTON ST STREEVADORESS | snyc v PFuAvess PL. S7TE Sov
ciry-s1-2Ip CHICAGO, IL 60806 CITY-$T-2IP Sk PaTonse 7K S &Lk
TITLE Vs ] pelete TILE [ change [ Addition
NAME COMEAUX, CRAIG S NAME
STREET ADDRESS | 10101 REUNION PLACE SUITE 500 STREET ADDRESS
CITY-ST-2IP SAN ANTONIO, TX 78216 CITY-ST-ZIP
T coo O perete e v Ol Change (R Asdition
NAME VEZZOSI, GREGORY NAME CeTreR , Doarsel 4 .
STREET ADDRESS | 10101 REUNION PLACE SUITE 500 SMEETADDRESS | 23 ¢ W, Whshimeroe Sr,
civ-si-z¢ | SAN ANTONIO, TX 75216 CITY -7- 2IP Carenbe T o foked
TITLE 1 telete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flosida Statutes. | 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 slea empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment we empowered.

SIGNATURE:
SIGNATURE AND TYRED OR PRINFED NABRQE SIGNING OFFICER OR DIRECTOR i Datd Dayurne Phone #




