2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46788 FILED
1. Entity Name
PCA PROPERTY & CASUALTY INSURANCE COMPANY 0) MAY -1 PH 3:52
-SEC RETA Y
Principal Place of Business Mailing Address :]"A . @EEOFFEE%}'DA
0 BOX 740026 PO BOX 740026
LOUISVILLE KY 40201-7426 LOUISVILLE KY 40201-7426
o Sl > e A UARIRAN VAR ERAR AR
260 Wekiva Springs Road P.0. Box 914700
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Longwood, FL Longwood, FL
City & State City & State 4. FEI Number ) Applied For
32779 32791 932751095 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ~ [] ?ga.gesq l.::?;i‘ijliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
121 HAYS STREET gﬂﬂlﬁlﬂ-ﬁLL:]ﬂ_r 1 4-“*“‘ ¥
TALLAHASSEE FL 32301 3 fl 1. "m ——Dluﬂb*mﬂ
! s
City . Zip Cobie

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 Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elact Financi
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 o Tlriztl?::riag;iﬁguﬁ:: neng O idsd-gi‘?nhg?;sa °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TITLE PCEO K Dstete e cP Change [ Addition
NAME MCCALLISTER, MICHEAL B NAME Fass, Steven E.
STREET ADDRESS | 500 W MAIN ST SIRECTADDAESS | One Liberty Plaza, 19th Floor
CTY-ST-ZP ) LOUISVILLE KY 40202 G- ST-28 New York, NY 10006-1404
TImLE VP K] Detete ThLE VD K Change [ Addition
NAME BAUERNFEIND, GEQRGE G RAME McGoldrick,  Robert F.
STAEET ADDRESS | 600 WEST MAIN STREET SIRETAESS | One Liberty Plaza, 19th Floor
CT-STEP 1 LOUISVILLE KY 40202 oimY-ST-27 New York. New York _
TITLE S T Delete TILE vD K] change (] Addition
NAME LENAHAN, JOAN NAME Dell, Helen
STREET ADDRESS | 500 W MAIN SWREETADCRESS | One Liberty Plaza, 19th Floor

f—

or-STAP |1 QUISVILLE KY 40202 GITY-§1-2° New York, New York 10006-=1404

TILE SVP E Delete TILE 'P E Change . D Addition
NAME FASOLA, KENNETH J NAME Tyburski, Michael
STREET ACORESS | 500 W MAIN STREETADDRESS | Ope Liberty Plaza, 19th Floor
OT-STZP | L OUISVILLE KY 40202 oirr-S1-27 New_York, New York . 10006=1404
e VPT X Delete TILE DS K Change [ Addition
HAME MCINTYRE, BRETT J NANE FEmeigh, Donald A.
STREET ADCRESS | 500 W MAIN STRETADDRESS | One; Liberty Plaza, 19th Floer
CITy-S7-2IP LOU‘SV]LLE KY 40202 CITY-ST-7iP N ' d
ew York, New YOrk 1.0006=1404
TE CFO X1 Delete TME V. f) Change [ Addificn
NAME MURRAY, JAMES E NAVE Trace, Warren J.
STREET ADORESS | 500 W MAIN z:::gg:z?:m One Liberty Plaza » 19th Floor

CGr-ST2P 1) OUISVILLE KY New York, New York 10006-1404

13. | hereby certify that the inférrhation supplied with this filin g does not qualify for the exemption stated in Section 119, UT(S)(l) ~ Florida Stalutes. [ further cemfy that the information
indicated on this report or fupplement ort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the rekaiver stee o ereg o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attach an addre; h gfl other like empowered.
/ 8 PAYNE  MAY 1- 2001
SIGNATURE: Steven E. Fass 04/30/01 (212) 312-3401

SIGNATURE AND TYPED GR/PAINTED NAME GF SIGNING OFFICER GR DIREGTOR Data Daytime Phone #

— 17

CR2E034 (10/00)



