e FILED
2004 PO NNUAL REPORT \TION Mar 17, 2004 08:00 AM

DOCUMENT # H04942 Secretary of State
1. Entity N
UNF;TyEDam\??TATES CASUALTY CO.
Principat Place of Business Mailing Address
22 NE 22HD AVENUE 22 NE 22ND AVENUE
POMPANG BEACH, fE 33062 POMPANG BEACH, FL 33062
— 0D
§a022004 No Chg-F CHR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE T — e
59-2419765 Not Applicable
5. Certificate of Status Desired [ ?g-g?q :;?:;ﬁ""ﬂ‘

8. Name and Address of Currant Registared Agent

DN 29D AVERUE DO NOT WRITE
POMPANC BCH., FL 33062 . _ 'N TH'S SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, In the State of Florida. 3 am familiar with, and accept
e obfigations of registered agent.

SIGHNATURE _ - - - —_— — —eeee —
Tegnatwre typed o oriated rama of regisiered agent and g if aoolicable {NOTE Registared Agent $gralurg raguites whee tenstating; DATE
9. Electicn Campaign Financing $5.00 May Bo - A -
FILE NOWI FEE IS $150.00 : y SGONMTSNSA0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added 1o Fess I"ij" 17 J{ié}—gﬁﬂﬁgmﬂl 1 s
¥ ¥ L. it g
10. OFFICERS AND DIRECTORS i -
TILE VD
NAME MACEK, MARK A,

STREET ADDAESS | 2700 SE 6TH ST.
CoTY-ST- 2P POMPANG BEACH, FL

TE 50

NAKE SILVERMAN, LORI A

STREET ADORESS | 2221 CYPRESS ISLAND DR
Cory-§7-1f POMPANG BEACH, FL

TTLE PD
NAME DAVIS, WILLIAM F il

STREETADCRESS { 22 NE 22ND AVE
LrY-ST-IP POMPAND BEACH, FL 33062 - DO NOT WRITE

I IN THIS SPACE

STREEY ADGRESS { 318 NW 120TH OR
Gy -57-2F CORAL SPRINGS, FE 33071 ’ }

g

NANE

STREET ARDRESS
CiTY -ST-ZP

TITLE

NANE

STREET ADDRESS
LT -5Y-7P

12. | hereby cerlify that the information supplied with this filing doas not quaniiy for the exempticn stated In Saction 119.07(3)), Florida Statutes, | further cerify that the information
indicated on this report or supplemental roport is trug and accurate and that my signature shall have the same legal elfect as i made under tath; that | am an officer or directior
of the corporation or the recaiver or trusta empawered t¢ execute this report as required by Chapter 07, Floride Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an ati@chiment with rass, with alt other like empowered. -

SIGNATURE: S04 PAL AN Y b bad 707 0)

SIGNATURE ARD TYPER DR PRINTED NAME OF SIGNIRE OFFILER OR DIRECTOR Date Caylirng Prona 4

“




