2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 A

DOCUMENT # F97000003017

1. Entity Name

OLD UNITED CASUALTY COMPANY

Secretary of State

Mailing Address

8500 SHAWNEE MISSION PKWY
MERRIAM, kS 66202

Pringipal Piace of Businass

8500 SHAWNEE MISSION PKWY
MERRIAM, KS 66202

DO NOT WRITE IN THIS SPACE

AR

04032007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
48-0884451 Not Applicable
$8.75 addricnal

5. Certificate of Status Desired O

Fee Raguired

6. Name and Address of Current Reglstarad Agant

CHIEF FINANCIAL OFFICER

P QO BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of registarad agent.

SIGNATURE

Sigrature, lyped or prnted nane of registered agent and ttle if appacable.

{NOTE: Rogistersd Agent mgnature required when reinstatng) DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2007 Feo witl be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS |
THHE PDC
NAME VAN TUYL, CECILL

STREET ADDRESS | 8500 SHAWNEE MISSION PKWY
CiTy-S1-2IP MERRIAM, KS 66202

TIILE VD

NAME MATTOX, DANIEL K

STREET ADDAESS | B500 SHAWNEE MISSION PKWY
CITY-51-2PF MERRIAM, KS 66202

TITLE vD

NAME WOODSMALL, PETE

STREET ADGRESS | B500 SHAWNEE MISSION PKWY
CITY.ST- 2P MERRIAM, KS 656202

LT3 vD

NAME SEMLER, DOUGLAS E

STREET ADDRESS | 8500 SHAWNEE MISSION PKWY
CITY-51.2P MERRIAM, KS 86202

TE TSD

NAME HOLCOMB, ROBERT J

STREET ADDRESS | 8500 SHAWNEE MISSION PKWY
Ciry-ST-21P MERRIAM, K§ 66202

TITLE vD

NAME KELLEY, TIMOTHY

STREETADDAESS | B500 SHAWNEE MISSION PKWY
CITY-ST-21P MERRIAM, KS 66202

UoOo00TH4011
04/20/07-30162~-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fiing doas nol qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officar or diractor
of the corporation or the receivar of trustee empowered to executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empwered.

SIGNATURE: st D)

Y1315 %> Lolp~ LOAD

BIGNATURE AND TVFWM PRINTED NAME OF OFNICER OR DIRECTOR

Cais Daytima Phone #




