2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000005207 FILED
1. Enlty Name Jan 21, 2000 8:00 am
NATIONAL FIRE & CASUALTY COMPANY Secretary of State
: | 01-21-2000 90059 015 ***150.00
Principal Place of Business Mailing Address
2801 E. EMPIRE ATTN: ROBERT MATHEWSON
BLOOMINGTON. IL 61704 PO BOX 157
BLOOMINGTON IL 617020157 L e = .
' us
T T v QLRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
62-1 101490 Net Applicable
I T T TR Kkt B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gLﬁTI]gOI‘REASURER AND INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
City FL Zip Code

8. The abave named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOQTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financin
Tax filing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Co?'\tr?buiion ° O fcii.e?:l%:hli?;fe
{Sce criteria on back) o Make Check Payabte to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [1 Delate TILE [ changg [ Addition

RAME SLATERY, CHARLES K NAME

STREET ADDRESS | 123 CHERRY RD. STREET ADDRESS

CITY-8T-ZIP MEMPHIS TN CITY-ST-2IP

TILE vD ' O peiee e O change [ Addition

NAME - BLISS, JAMES NAME

STREET ADDRESS | B0 FIRST AVE., S. STREET ADDRESS

ur-s-2? | TIERRA VERDE FL , urest2e 3 i
i me [ p " T T T T T Ooees me - ’ - © DOcrange 3 Addition
| Name BENJAMIN, DUANE R NAME
| STREETADDRESS | RT*1 BOX 175 STREET ADDRESS

CITY-ST-2iP TOWANDA IL CITY-ST-ZP

TILE STD O oelete TILE O change [ Addition

NAME MATHEWSON, ROBERT E NAME

STREET ADDRESS | 709 N. CHESTNUT STREET ADDRESS

CITY-§T-7IP LEROY iL CITY-57-2P

TMLE vD O Delete TIME {7 Change [ Addition

NAME MCKNIGHT, JOHN M NAME

sTREeT 00RESS | § COUNTRY CLUB PLACE STREET ADDRESS

CITY-ST-2IP BLOOMINGTON IL CITY-§T-ZIP

TITLE | AT 7 pelete TITLE [ Change  [] Acdition

NAME SHEPARD, ROBERT NAME

STREET ADDRESS | 2402 PARK PLACE STREET ADDRESS

CiTY-ST-2P BLOOMINGTON IL 61701 giry-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same }egal effect as it made under oath; that | am an officer or director

2tIvg off empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
vith all other like empowered.

= Kb b Mefhiason 1[10/2000  309-6£3-1373

FPYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR f $ate . Daytime Phone #

CR2E034 (9/99)




