2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO3259 Mar 04, 2000 8:00 am

1. Entity Name

MINNESOTA FIRE AND CASUALTY COMPANY Secretary of State

03-04-2000 90117 035 ***150.00

Principal Place of Business Mailing Address
10225 YELLOW CIRCLE DRIVE 10225 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343 MINNETONKA MN 553439101
UUUUiLIVLWw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41_0417250 Appiied For
Nat Applicable

Zip Country Zp Country 5. Ceriificate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— s - - " =~ Name& R - T -
FLORIDA INSURANGE COMMISS!ONEH Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING .
TALLAHASSEE FL 32301
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.

SIGNATURE
Eigpa}ture._typed or prir.ned name of registersd agent and title if apphicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporatbn is eligible lé satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . an Fi .

(See criteria on back) " O Make Check Payable to Depariment of State '
11. b ©, . QFFICERS AND CIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e Director/President ] Change [ Addiion
NAME DENNIS J OTMASKIN : NAME
sTReeT a0oreSs | 10225 YELLOW CIRCLE DR STREET ADDRESS
GITY-ST-ZP MINNETONKA MN 55343 CITY-ST-7IP
TMLE D OJ Delete TLE [Qdchange [ Addition
NAME MARK R CUMMINS NAME
STREET ADDRESS | 365 MAPLE AVE STREET ADDRESS
CITY-ST-IP HARLEYSVILLE PA 19438 CITY-5T-2IP
TILE N O - =] Detete TILE N [] Change [ Adgition
NAME WALTER R BATEMAN, II NAME
STREET ADDRESS | 355 MAPLE AVE STREET ADDRESS
CITY-ST-2IP HARLEYSVILLE PA 19438 CITY-ST-2P
TMLE D O Delete ThLE [ change [ Addition
NAME ROGER J BEEKLEY NAME
STREET ADDRESS | 355 MAPLE AVE STREET ADDRESS
em-st2p | HARLEYSVILLE PA 19438 CITY-ST-21P
T D O Delete TITLE [ Change [ Addition
NAME BRUCE J MAGEE NAME
STREET ADDRESS | 355 MAPLE AVE STREET ADDRESS
CITY-ST-2IP HARLEYSVILLE PA 19438 CITY-ST-2IP
THLE D B, Delete T Director/Vice President [ Chenge X1 Addtion
NAME THOMAS E RODEN HAME Matthew L. Patkus
sTReeT ADDRESS | 3565 MAPLE AVE srecTaooress | 36 Maple Ave
orv-st-2p | HARLEYSVILLE PA 19438 cr-st22 | Harleysville, PA_ 19438

13. | hereby certify that the informatian supplied with this flling does not gualify for the exemnption stated in Section 119.07(3)(i), 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 I am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address,with all other Jike empowered.

e /G . ViDennis J. Otmaskin, President 612-939-7050

URE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DNIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



