FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT
. Secretary of State
DOCUMENT # F97000003017 ry

1. Entity Name
OLD UNITED CASUALTY COMPANY

>

Principal Place of Business Mailing Address
8500 SHAWNEE MISSION PKWY 8500 SHAWNEE MISSION PKWY
MERRIAM, KS 66202 MERRIAM, KS 66202

R AR

04282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

48-0884451 Not Appliceble
$8.75 additionat

Fee Required

5. Certilicate of Status Desired a

6. Name and Address of Currant Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Do NOT WRlTE :
200 E, GAINES ST . i y
TALLAHASSEE, FL 32399-0000 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agert, or bath, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ) )
Sugnature, ypad of ponied name of registered agant and ttle il applicable {NGTE. Regsterad Agent signature required when reinkialing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be US’;%Q?}BBQ%%%E ?'019 150 no
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees * i
10. OFFICERS AND DIRECTORS 1 ]
TILE PDC
NAME VAN TUYL, CECIL L

STREET ADDRESS | 8500 SHAWNEE MISSION PKWY - '
CITY-ST-2IP MERRIAM, KS 66202

TINE vD

NAME MATTOX, DANIEL K

SIREET ADDRESS | 8500 SHAWNEE MISSION PKWY
CITY-51-71P MERRIAM, KS 86202

TITLE vD
NAME WOODSMALL, PETE

8500 SHAWNEE MISSION PKWY
o | MERRIAM, KS 56202 DO NOT WRITE

STREET ADDRESS | BS00 SHAWNEE MISSION PKWY
CITY-SI- 7P MERRIAM, KS 66202

:»::;E \S/I[E)MLER, DOUGLAS E ) I N . T H I S S PAC E

TILE TSD

NAME HOLCOMB, ROBERT J

STAEET ADDRESS | 8500 SHAWNEE MISSION PKWY
CITY-ST-ZIP MERRIAM, KS 66202

THE VD

NAME KELLEY, TIMOTHY

STREET ADDAESS | 8500 SHAWNEE MISSION PKWY
GITY-ST- 7iP MERRIAM, KS 66202

12. § hersby certify thal the infarmation supplied with this filing doss not qualify for the exempfions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same logal effect as if made under oath: that [ am an officer or direcior
of the corparation or the receiver or trustee empowered to execults this raport as raguired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?with an address, with all other like empowered.

SIGNATURE: A T DL jf&?\oa‘i N3-295 -0200

SIGNATURE AND TYPED OR FRINTEC NAME GF SIGNING GFFICER OR DIRECTOR Daytime Phong #




