FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT
g Secretary of State

DOCUMENT # H04942 ~
1. Entity Name 03-08-2007 90021 022 ***150.00
UNITED STATES CASUALTY CO.
Principal Piace of Business Mailing Address
22 NE 22ND AVENUE 22 NE 22ND AVENUE o UU(J”gB
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
R A AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 02012007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
59-2419765 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Stalus Desired [} gg'gfqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, WILLIAM F_ Il
22 NE 22ND AVENUE Strest Address (P.O. Box Number is Not Acceplabte)

POMPANO BCH., FL 33062

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. ~

SIGNATURE
Sipnature, typad of phnied name of regmtsred agant and ttke d sppicable, {NCTE: Registered Agent sighature requred when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
Tme VD 3 Delete e b [ Change [ Addition
NAME MACEK, MARK A. RAME SPRUINGMAN, MICHAEL R,
STREET ADDRESS | 2700 SE 6TH ST. SIREEFADDRESS | 13 NE o1 AvEaue
omv-5-20 | POMPANO BEACH, FL CITY-ST-ZP Pomonnp BeAcH FL. 330cd
TALE SD (3 Detete TME [ change [ Addition
NAME SILVERMAN, LORI A NAME
STREET ADDRESS | 2221 CYPRESS iSLAND DR STREET ADDRESS
CITY-57-2P POMPANO BEACH, FL CITY-ST- 5P
TILE PD O Detete TMLE [J Change {7 Addition
NAME DAVIS, WILLIAM F 11l NAME
STREET ADDRESS | 22 NE 22ND AVE STREET ADDRESS R
oV-51-2p ~ | POMPANGD BEACH, FL 33062 CiTY-SF-2P
Tme TD O peiee TITLE [ change T Addition
NAME SMOLICH, JAMES J HAME
STREET ADDRESS | 318 NW 120TH DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TILE ) Defete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
THLE [ Defete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all cther lke emp@iwered.

SIGNATURE:

ey ]

G OFFICER OR DIRECTOR Cate Daytitme Phohe &

SIGNATURE AND TYPED OR PRINTED




