2003 FOR PROFIT CORPORATION | |ﬂ74
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 835294 FILED
1. Enlity Name Ak ! .
KEMPER CASUALTY INSURANCE COMPANY
03HAY -2 PN 2: 14
Principal Place of Business Mailing Address CIANN E_*I'»"'\ AY OF STATE
1 KEMPER DRIVE 1 KEMPER DRIVE, K-8 TALLAHASSEE, FLORIDA
LONG GROVE IL 60049:0001 LONG GROVE IL 600450001 -
. - IR ERR TR IR
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, efc. M CHECK HERE IF MAKING CHANGES w
City & State City & State 4. FEI Number Y Applied For
36 2705935 Not Applicable
Zp Country .~ Zp Couriry 5. Certificate of Status Desired O ?eae‘gesq“;?g;ﬁa”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER STATE OF FLA. Street Address (P.O. Box Number is Nc.:t Acceptable)
CAPITOL BUILDING OF FLORIDA - i
TALLAHASSEE FL 32304
City FL 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

Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . R .
Atter May 1,2003 Fee will be $550.00 et Gt T St Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD ™ Delate TTE CEO [l Change [ Adition
NAME SMITH, WILUAM D NAME Ma th is David B
staeet aopaess | 1 KEMPER DRIVE STREET ADDAESS > T
env-st-ze |LONG GROVE IL 60049-0001 erverze | One Kemper Drive
E vD ¥ Delete TmE Long Grove, IL— 60049 [ Change L] Adition
NAME JOSEPHSON, MURAL R NAME President
steeeT anokess |1 KEMPER DRIVE SIREETADORESS | Lindemann, Robert A.
crv-st-zp  |LONG GROVE 1L 60049-0001 CITY-ST-7IP One Kemper Drive
TILE PD [¥Wbelete TITLE e - T 0049 [ Change [ Addition
e KANE, DENNIS P v Long Grove, IL 6
streeT Aporess | 1 KEMPER DRIVE sieeer anpress | LT@asurer
emv-s1-z¢  |LONG GROVE IL 60049-0001 CITY-ST-2P Smith, Clare B.
THTLE D [ Dsiete TMLE One Kemper Drive O Change T Addition
NAME MATHIS, DAVID B NAME Long Grove, IL 60049
street anoRess |1 KEMPER DRIVE STREET ADDRESS
orv-st-ze |LONG GROVE L 60049-0001 : CIY-ST-2P
TIILE v ™ Detete TILE Director Clchange [ Addition
NAME ABRUZZO, CHARLES M NAME Hickey, William A.
streer anoress |1 KEMPER DRIVE STREET ADDRESS 0 K Dri
orv-s1-2¢ |LONG GROVE IL 80049-0001 onv-sige | VM€ Remper Srive
me cs 3 Delste T DENE REREE, A e O change L7 Adaition
HAME CONWAY, JOHN K HAME
stree poress JONE KEMPER DRIVE STREET ADDRESS . ey ——
crr-si-zp - |LONG GROVE IL 60048 CITY-5T-2P TR B s LR, M ACH =

12. | hereby certity that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, angpaddresamith all other like empowered.

SIGNATURE: X SN IRED H I o3 847/320-2955

SIGNA PED QB PRINTED NAME OF S)GNI§G JFFICER OR BIRECTOR Dat Daytime Phone #
T“ESA\TDO‘?IH 32. Eonwag? gecre'}:arv o e °

¥ 9690690

CR2E034 (10/02)



COBPORAYION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 075311 4728366

AUTHORIZATION : /'fP Q . f)-
COST LIMIT : $ 150.00 2§

ORDER DATE : April 30, 2003

) ORDER TIME : 10:48 AM
ORDER NO. : 075311-055
CUSTOMER NO: 4728366

CUSTOMER: Mary Jo Buttstadt, Legal Asst
Kemper
Legal Dept C-3
1- Kemper Drive
Long Grove, IL 60048

ANNUAL REPORT FILING

NAME : KEMPER CASUALTY INSURANCE
COMPANY

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret - Ext. 1149
EXAMINER'S INITIALS:




