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1. Corporation

Name

NATIONAL FIRE & CASUALTY COMPANY

~™ MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

* BIVISION OF CORPORATIONS

DOCUMENT # F93000005207

2001 €. EMPIRE --.

BLOOMINGTON.IL 61704

Principal Place of Business

Mailing Address

PO

ATTN: ROBERT MATHEWSON

BOX 157

BLOOMINGTON IL 61702157

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90033 009 **150.00
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DO NOT WRITE IN THIS SPACE . 8

T CAPTOL 5% <
-:TAU.AHASSEE L 3_2399_

R

idn e

) us._ a. Date Incorporated or Qualifed ., 5. - . L.
11/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 : 26] 62-1101490 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——1 P P 5. Certifcate of Status Desired [ $8.75 Additional
22 . ;| Fee Required
City & State : City & State 8. Election Campaign Financing O $5.00 May Be
E} m Trust Fund Contribution Added to Fees
Zip L C°‘-‘“W : Zip Country 8. This corporation owes the current year Intangible
;‘ :{.2—5’] E’ Personal Property Tax. OvYes %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
#,40 . 81} Name

82| Street Address {P.O. Box Nun'_\ber is Not Acceptable}

83

84| City

11.‘,Fursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for. the purpose “of changing.its reglslerad i
R ofﬁce or fegistered agent, or both, in the State of Florida. Such  change was authorized by the corporation’s board of directors |-hereby accept the” appomtment as reglstere Ly
agent. I'am familiar v.rlth and.accept the obltgatlons of" Section'607.0505, Florida Statutes. .

SI(:;;;JA':"BRI;” Fopee TOPETE L et .
Igna‘ure typed or pnntnd name of registered agem and titis if applicable. - {NOTE: Registersd Agent signatura required whan reinstating}: * 1 -337 -} DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmE PD [J DeLETE 14 TME i [(IcChange . [ Addition
NAME SLATERY, CHARLES K 12 NAME
smeeranoress| 123 CHERRY RD. 13 STREET ADDRESS
CITY-ST-2P MEMPHIS N 14 CITY-5T-2P
TILE VD ’ [ DELETE 21TILE [OChange [ Addition
NAME BLISS, JAMES : 22 NAME
sweersooress| 501 FIRST AVE,, S. 23 STREET ADDRESS
CITY-ST-ZP TIERRA VERDE:FL~:- . 24 CITY-5T-BP
- L : L] DELETE 34 TMLE CIchange * [ Addition
o 32 NAME
N ) 23 STREET ADDRESS
omv.sT.2P | TOWANDA |L - 34.CITY-ST-21P
S1D { [ DELETE 41TME
. MATHEWSON, ROBEHT E { 4 ZNAME
reeraporess| 709 N: CHESTNUT ) ' 43 STREET ADDRESS _
arv.stze | LEROY IL-~ _ ; I 44 CITY-ST-ZP s
TME vD o E] DELETE 5ATMLE L : [] Change ..Addmon
NAME MCKNIGHT, JOHN M ' SZNAME TR
streer aporess| 5 COUNTRY CLUB PLACE 53 STREETADORESS
ov.sTzp BLOOMINGTON IL 54 OTY-$T-ZIP :
TMLE PR LR [J DELETE 6ATMLE [JChange [} Addition
NAME SHEPAHD -ROBERT 62 NAME
STREET ADDRESS 2102 PARK PLACE 6.3 STREET ADDRESS
CITY-ST-21P BLOOMINGTON IL 61701 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on.this annuat neport or SyR I'emental annual repart is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an
2 8 pMustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
gt w1th an address, with all other like empowered.

= mERURE ] Hiaren

/ s, / 99  369-4¢ 3~/8‘I3

i
LU RV

CR2E034 (11/98)

§ Date Daytime Phone #

Imi



