'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849852

1. Entity Name

Old Republic General Insurance Corporation
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2. Frmmpdl PI’ICG of Businoss 3. Mailing Address
307 North Michigan Avenue PO Box 789
Sulte, Apt. #, siC. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
Chicago, IL Greensburg, PA 36-6067575 Not Applicable
Zio Cournitry 2p Country . $8.75 Addiional
5. Certificate of Status Desired )
60601 15601-0789 cate of Status Des L Foe Requirod
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Marcia A Havner
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Assistant Controller
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"~ Make Check Payable to. Florida Department of State
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