2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT # H04942 DI Secretary of State

1. Entity Name 03-10-2003 90773 033 ***150.00
UNITED STATES CASUALTY CO.

Principal Place of Business Malling Address
22 NE 22ND AVENUE 22 NE 22ND AVENUE
POMPANC BEACH FL 33062 POMPANCO BEACH FL 33062
2. Principal Ptace of Business 3. Mailing Address ' HI”I“ |”| "m I]I" ll”l ||M “I‘ I‘I“ m” I‘Ill I[IU IlI” I"" Im
Suite, ApL. #, etc. Sufle, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2419765 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired d $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———— - o m e |- Name. . L s~ < - - - o - T
DAVIS' WILLIAM F. il Street Address (P.O. Box Numnber is Not Acceptable)
22 NE 22ND AVENUE

POMPANO BCH. FL 33062

City FL Zip Code

8. The above namad 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 obligations of registered agent,

SIGNATURE
Signalura. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 S N ,
; . Fi
After May 1, 2003 Fes will be $550.00 st rona et O 300 May ee
.Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Gelete THLE [ change [ Addition
NAME MACEK, MARK A. HAME
STREET ADDRESS | 2700 SE 6TH ST. STREET ADDRESS
CIFY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE sD O delete TITLE [ chenge [ Addition
HAME SILVERMAN, LORI A NAME
STREET ADDRESS | 2221 CYPRESS ISLAND DR STREET ADDRESS
CITY-§7-2IP POMPANCO BEACH FL CiTY-ST-2IP
TILE PD - - Clbelete— B tme - - : {F-Shange——-Addition———
NAME DAVIS, WILLIAM F Il NAME
STREET ADDAESS | 22 NE 22ND AVE STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33062 CITY-7-2P
TITE TD [ Delete TIMLE {J change [T Acdition
NAME SMOLICH, JAMES J NAME
STREET ADORESS | 318 NW 120TH DR STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL 33071 CITY-ST-21P
TITLE [ Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
all other like empowered.

of the corporation or the receiver or lrustee empower,
changed, or on an altachment with an address, w,

SIGNATURE: !, P % %@W’?&’?@ TSt e ff ci/{/@ - RS R o

AME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

wovzow o

ny

CR2E034 (10/02)




