2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005207 Apr 27,2001 8:00 am
n iy peme S ecretary of State
NATIONAL FIRE & CASUALTY COMPANY
04-27-2001 90317 041 ***150.00
Principal Place of Business Mailing Address
2601 E. EMPIRE ATTN: ROBERT MATHEWSON
BLOOMINGTON 1L 61704 PO BOX 157 R
BLOOMINGTON Il 61702157
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 62-1 101490 Appliad Far
Not Applicable
“ip ountry 4ip wountry 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATE TREASURER AND INSURANCE COMMISSIONER ; S : :
CAP|T0|. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
City Eﬂl Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, 'yped or printed name of registered agent and title if appicable. [ROTE: Registered Agent signature readired when reinstating! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Clection C o Ei ‘
Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Fee will ke $5590.00 ’ Trizttzzndaggi‘.«?t?utig:mmg 0 fdsd-.gﬁcmifzige
(See criteria on back) - fiake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition
NAKE SLATERY, CHARLES K NAME
sreer acoress | 123 CHERRY RD. STREET ADDRESS
CITY-ST-2IP MEMPHIS TN CITY-$T-2IP
ML VD [ Delete T O ohasge [ Addition
NAME BLISS, JAMES NARGE
steer aooress | 501 FIRST AVE., 8. STREET ADDAESS
CIFY-ST-2IP TIERRA VERDE FL CHTY-ST-21P
TITLE D [ Detete TITLE [7] Change  [] Acdition
NAME BENJAMIN, DUANE R NAME
sraceraooaess | RT 1 BOX 175 STREET ABDRESS
CITY-S1-21P TOWANDA IL CIry-s1-2P
TITLE STD 1 Delee TITLE []Change ] Acdition
NAME MATHEWSON, ROBERT E NAME
streeT aooress | 709 N, CHESTNUT STREET ADDRESS
oIy - ST-2iP {EROY IL CITY-ST-21P°
TITLE VD T Delete THILE [ Change [ Additiaz
NAME MCKNIGHT, JOHN M NAME
sraeer anorcss |5 COUNTRY CLUB PLACE STREET ADDRESS
grv-st-ze | BLOOMINGTON IL CITY-ST-71P
TITLE AT [ Delete TITLE ] Change [ Addition
NAME SHEPARD, ROBERT NAME
sineer avoiess | 2102 PARK PLACE STREET ADDRESS
CITY-57-2IP BLOOMINGTON IL 6170t CIFY-ST-ZIP |

13. ! hereby coartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutcs. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal' have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta th agfaddrgss, with all other like epmpowered.
/22,\.5" Ms.}%w_som Apm‘//?, 2001 307-663-/373

¥ SIGNATUfE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
i

SIGNATURE:

Dacd Dayurne Fhoe ¥

CR2E034 {10/00)



