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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wausau General Insurance Company
(Name of Corporation)

DOCUMENT NUMBER: F98000001880

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bernie M. Schilling (WAU1230)

(Name of Contact Person)

Wausau General Insurance Company
(Firm/Company)

P.0. Box B017

{Address)

Wausau, WI 54402~8017
(City/State and Zip Code)

For further information concerning this matter, please call:

Bernie Schilling at( 713 y 842-6642
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

x| $35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORy)A
. g {

(Pursuant to s. 607.1504, F.S.) T
A
% B .
2 e
SECTIONI EACA S o)
(1-3 MUST BE COMPLETED) T e @
o
B s -
2o, 7
F98000001880 e
, 27 B
{Document number of corporation (if known) - e
o
1. Wausau General Insurance Company
{Name of corporation as it appears on the records of the Department of State)
2. Illinois 3. April 1, 1998
(Incorporated under laws of) {Date authorized to do business in Florida)
SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? )
5. i . i
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida) -
6. If the amendment changes the period of duration, indicate new period of duration.
g P
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Wisconsin
(New jurisdiction)
: A .
(Signature of a digaétor, préident or other officer - 1f in the hands
of a receiver or other coyf appointed fiduciary, by that fiduciary) Assistant Vice President,
W. Craig Olafsson Counsel and Assistant Secretary

(Typed or printed name of person signing) (Title of person signing)




. .State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANGE
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Temmy G. Thompson ' 12 Enat Wilzon Strecl « P.G, Blox 7873

}Gawmor Madison, Wisconain 53707-7873
. FPhone; 266-3585 » Fax: (B08) 266-5935

Connle L. O'Conmell . . July 21, 1993 8 E-Mail; Dﬁ‘ioﬁ'l@sﬂnﬂ >stato wi.ug

Commissionar : : hitpu/badpar.atate wiusfagencleslosliocd_home.htm

W CRAIG OLAFSSON

ASST VICE PRESIDENT

WAUSAU . INSURANCE COMPBANIES
P O BOX BO17

WAUSAU ‘WI 34402- 5017

Re: Radomestication of Wauzau General Ins. Co.

Dear My, QOlafsson:

This office has reviewed your application for the redomestication of Wausau
General Insurance Company from Illinois to Wisconsin. Please be advised that
this office hereby: approves the redomestication, pursuant to s, 611.223, Wis.
Stat., effective Aﬁgust 1, 1999.

I£€ you have any fu:ther Huestiens zegazding this item, please feel free to
J contact. me at (608) 267-4384.

Sincerely,

cge A. Pete:son
Insurance Examiner Supervisor
Bureau of Flnancial Analysis and Examinations



