Fl

% 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2005 08:00 AM

DOCUMENT # F98000005015

1. Entity Name

UNITRIN DIREGT PROPERTY & CASUALTY COMPANY

~ Secretary of State

Principal Place af Business

ONE EAST WACKER DRIVE
CHICAGO, IL 60601  US

" “Mailing Addrass

2790 BUSINESS PARK DRIVE
" VISTA, CA 92081 US

DO NOT WRITE IN THIS SPACE

AT IALRCAG IR MO AT

CR2E034 (10/03)

05042005 No Chg-P

Applied For
Not Appiicable

O $8.75 addiional i

4, PEl Number
36-4230008

5. Cariificate of Status Desired

6. Mame dénd Address of Current Aeglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 8200 (32314-6200}

200 E. GAINES 8T _
TALLAHASSEE, FL 32399-0000

Fee Required

— LT T

DO NOT WRITE
IN THIS SPACE

P

B. The above named entily submils this staiement for the purposa of chéngFg its registerad office or registerad agant, of Both, T the State of Florica. | am familiar with, and accept

the cbiigations of registered agent

SIGNATURE

— g . —
Sigraturs. typed o printad name of reglsiered agent ard e it applicable

—{NOTE Registdted Agert signature redquired wher reinstating)

- DATE

FILE NOW!!! FEE 1S $550.00
Du¢ by September 7, 2005

9. Elaclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

10. "7 OFFICERS AND DIRECTORS

TiTLE

NAME

SIREET AUDRESS
Ly -5t-21P

CEC = -
CARTER, SCOTT NM!
2790 BUSINESS PARK DR
VISTA, CA 92083

3 -

DANN, TERESE L
278G BUSINESS PARK DR
VISTA, Ca 92083

TILE

NAME

SIREET ADDRESS
CITY.ST.2iP

y e —
CRUMBAKER, BRIAN R
2790 BUSINESS PARK DR
VISTA, CA 92083

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

D

DRAUT, ERIC J
ONE EAST WACKER BRIVE
CHICAGOD, L 60601

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

= —_—
NAME SOUTHWELL, DONALD .G
SIREEY ADDRESS | ONE EAST WACKER DRIVE
Iy -S1-2P CHICAGD, IL 80601

e

hik

NAME

STREET ADDRESS
CliY-S1.2P

e == o v

 UDOND36TE44
05/ 18/05-80005-007 550, 00

DO NOT WRITE
7 7IN THIS SPACE

12. | hereby certil‘g.mai the information supplied witl this ﬁﬁng
indicated on this repert or supplemental report |
of the corporation or the ra
¢hanged, or on an attag

all other ke smpowsred.

does not guallfy for tha exemption stated in Sectlon 1 19.07?3){& Florida Statutes. Tfurther certify that the informatian
ef and acgGurate and that my sighatre shall have the same lagal effe
weted to exacute this repert as required by Chapter 607, Florida Statutas; and tha my name appears in Block 10 or Block 11 if

Terese Lynn Dann

ct as if made under cath, that 1 am an officer ar director

5/4/05 760-597-4600

SIGNATURE AND TYPED OR

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




