2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 855177

1. Entity Name
HERITAGE CASUALTY INSURANCE COMPANY '

‘Principal Place of Business

200 N MARTINGALE RD
SCHAUMBURG, L 60173-2096 US

'Mailing Address .

200 N MARTINGALE RD :
SCHAUMBURS, Il 60173-2086 US ' !

FILED
Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90103 050 ***150.00

lIII\IIII\IIIIIIVIllIIHIHIIIIl!IIIIIIIIIII\II\II!IllHIIIlII\IllIIHHIII

04152004  No Chg-P CR2E034 (10/03)
4. FEI Number # Applied For
36-2811124 Not Applicable
- A $8.75 addtioral
5. Certificata of Status Desired O Fee Requirad

== 6,"Name and Address of Current Reglste'red-‘hg‘)em:*

CHIEF FINANCIAL OFFICER \
P O BOX 6200 (32314-6200) ‘
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

8. The above namad entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ — ‘ :
Signature, yped or primed name of registared agant and title if applicable. {NCTE: Registeqed Agen signature requirad when reinstating) DATE
' ' 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 : i N ay
3 Trust Fund Cantribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TMLE SRVP-
NAME MACFARLANE, GREGORY
STREET ADDRESS | 200 N MARTINGALE RD
CITY-ST-2P SCHAUMBURG, IL 601732096
TOLE - PD
NAME WALTER-TONEY, JOAN M
STREET ADDRESS | 200 N MARTINGALE RD
CITY-S$T-21P SCHAUMBURG, IL 60173
CTILE T .

= | g |- PRIZZIAT GARY-T: e i s e+ e
STREET ADDRESS | 6620 W BROAD ST 4TH FL
CMV-S-ZF | RICHMOND, VA 23230 ,
TME vsD
NAME EUWEMA, JOHN B
STREET ADDRESS | 200 N. MARTINGALE RD.
CITY-ST- P SCHAUMBURG, IL
TITLE
NAME
STREET ADORESS
cy-ST-2P
TLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or tru powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attagdmeft with an Address, with all other like empawered.

S!GNATURE/:/ JOBN B. .&’MWEMA SERETARY ‘F-LHN (; RtPr)GOS’ 320

_PAAA A
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




