2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2005 8:00 am

DOCUMENT # 852519

1. Enlity Name

GLOBE AMERICAN CASUALTY COMPANY

Principal Place of Business

6281 TRI-RIDGE BOULEVARD

Mailing Address

62 MAPLE AVE.

Secretary of State

(03-31-2005 90053 013 ***150.00

LOVELAND, OH 45140 US KEENE, NH 03431 US
R e IR CAU AR ERTRAATHR LI
Suite, Apt. #, atc. Suite, Apt_ #, elc, 02162005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
31-4386540 Mol Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND
FORT LAUDERDALE, FL 33324

Mame

Street Addrass {P.C. Box Number is Not Acceplable)

City

Plantation FL

Zip Code
33324

8. The above named entity submits this slatement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinlec name of regisletad agant and bile i applicable.

{NOTL: Registored Agent signature requitad whon reinstatingl DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Gortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCEO [ petete TITLE O Change [ Addition
NAME KIRSCHNER, KEVIN J NAME

STREET ADDRESS | 350 E, 96TH ST STREET ADDRESS

CITY-ST- 21 INDIANAPOLIS, IN 46240 CITY-ST-2IP

TITLE sV 1 Delele TITLE Assistant Secretary (X Change [ Addition
NAME DIRUSSC, MICHAEL J NAME

STREET ADDRESS | 62 MAPLE AVE STREET ADDRESS

City-s1-21p KEENE, NH 03431 CITY-ST-2IP

TMLE T {1 Detete TITLE [ change [} Acdision
NAME POWELL, STEPHEND NAME

SIREET ADORESS | 13 RIVERSIDE RD., BLDG 2 STREET ADDRESS

Iy - 81- 21 WESTON, MA 02483 CITY -S1-2iP

TITLE (o] [ Delete TITLE [ change [ Addition
NAME JEAN, ROGER NAME

SIREET ADDRESS | 175 BERKERLY ST STREET ADDRESS

CITY-SI-2IP BOSTON, MA 02117 CITY-§1-2IP

TITLE EVD O Detete 1INLE O Change [ Addition
NAME CHRISTIANSEN, MICHAEL NAME .
STREET ADORESS | 175 BERBLEY ST STREET ADDRESS

CITY-$T-2P BOSTON, MA 02117 CITY-ST- 2P

TE VP X Datets TITLE Senior Vice President&Direct@mhang  [XAddiion
NAME JOHNSON, FORREST H NAME Kenneth P. Blackwood

SIREET ADDRESS | 175 BERKLY ST SIREETALDRESS | §2 Maple Avenue

civ-st-zp - | BOSTON, MA 02117 CTy-ST-2F Keene, NH 03431

12. | hereby certify that the information supplied with this filing does not qualily for the exemnplion stated in Section 119.07(3}i), Florida Statutes. | further certily that the infarmation
indicated an this report or supplemenial report is true and accurate and ihat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: M%@ﬁ«@g

.

Michael J. DiRusso

o224 -85  603-352-3221

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOQR

Dale Qaytima Prona #




