WFILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT . : FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 19 1997 8:00am

CCORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # F93000005207 (6)

. Corporalion Name

NATIONAL FIRE & CASUALTY COMPANY

Frmemal B ol Beme os Maling Address "Il"l"'ll ||l|| "III Illﬂ III"II"' llm |||I|||||I |||||I||“ |||‘ ||||

2001 E. EMPIRE ATTN: ROBERT MATHEWSON
BLOOMINGTON IL 61704 PO BOX 157
BLOOMINGTON IL 6172020157
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/17/1993 03/04/1996
2. Poncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 62-1101490 Not Appiicable
| Sute ApL el | Suite, Apt #, alc. " $8.75 Additional
2ﬂ - 21] §. Certificate of Status Desired (W Feo Requlred
Cry & Srave: | Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo
E S 2;] Trust Fund Contribution [ Added 1o Faes
| .. Gountey I Country 8. This corporation has liability for intangibte tax under 5. 199.032,
341 25] _E] ;E)] Florida Statutes Clves Mro
o 9. Name and Address of Current Hegistered Agent 10. Name and Addreas of New Raglstered Agent
STATE TREASURER AND INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
83
84| City FL 85| 7ip Code

1an 16 The previsions of Sections 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the pur?‘ose of changing #s registered
o‘fu.- o registered agent, or both, in the State of florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | amn famibar with, andd accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

Sl v Tyleh 4 e d i ot 'z‘gv:n-n-]: -‘;fiff-; £ arad e i apphe.ab (NOTE. Regstared Apen! signalure requireg whan reinstaling) DATE
12, T OFF ICERS AND DIREGTORS KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
wie PO | mEEH 11 TILE P/b B Change  LJ Adoition
Naus SLATERY, CHARLES K 1.2 NAME
sierTaopass | 123 CHERRY RD. 1.3 STREET ADIRESS
crestae | MEMPHIS TN 38117 14CY-5T-2P X
me VD T DECETE 21 TNLE V/b ~ R change L Addition
NAM BLISS, JAMES 20 NAME
smeeranceess | 501 FIRST AVE., S, 23 STREET ADDRESS y
Ol -5 71 TIERRA VERDE FL 33715 | PRI ‘ S
TITLE SD [ DeLEte 3170LE t b D Chenge L] Addition
KA BENJAMIN, DUANE R 3.2 HAME
swerraoss | RT 1 BOX 178 33 STAEET ADDRESS
GIY-§ P TOWANDA IL 81776 34.0TY-51-2P )
W 1)) CTheTE 41T7LE yrp B Change 1] Addition
NEM: MATHEWSON, ROBERT E 4 2 NAME
sprrannsss | 708 N CHESTNUT 43 STREET ADDRESS
CIY-§7- 2 LEROY IL 61752 44 CITY- 57- 2P
L 1) T DECETE 5.1 TLE vi D A Change L] Additien
hesdg MCKNIGHT, JOHN M 5.2 NAME
swert o | 5 COUNTRY CLUB PLACE 5.3 STREET ADDRESS
Oy - 57 2 BLOOMINGTON IL 81701 5.4 CITY. ST 2P
e AT T pecere 61 TILE [J change [T Addilion
s SHEPARD, ROBERT 62 NAME
seenaoness | 2102 PARK PLACE 64 STREET ADURESS
Cov-5r BLOOMINGTON IL 81701 £.4 CITY-ST- 2P
14, 1 00 hereoy cortily 1nal the nformmation supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the

wiormation ndic a!« d on this annual rb;)ort or
L am an officer or drector of the g
appaars 1 Block 17 or Block

SIGNATURE:

ntal annual report is Irue and acewrate and thal my signature shall have the same legal eflact as if made under ath; that
eiver or trusies empowered to execute this repart as required by Chaptar 807, Florida Statutes; and that my name
n atlzchment with an address

b uf M f“cwou 2//‘2-/97 301~(L2~1393

0 TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #

SIGNATUREK



