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PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e, FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ767

1. Corporation Name

OLD REPUBLIC UNION INSURANCE COMPANY

©)

Principal Place of Businoss

650 BOUTH MCOOMOUGH STREET
MONTGOMERY AL 36104

Mailing Addross

650 SOUTH MCDONOQUGH STREET
MONTGOMERY AL 36104

FILED

May 08 1998 &:00am

Secretary of State

R AR R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

10/08/1985

{
i
i

2, Principal Place ol Busingss 1 2a. Maiing Address 4, FEI Number Applied For
21] L e8] o 36-3765116 Not Applicable
Sulte, Apl. #, etc. Suite. Apt. 4, etc. i
_—l " A ’ 6. Cerlificate of Status Desired O $8.75 Addiional
p o] 271 Fee Required
City & Stato | Ciy 8 Stato 6. Election Campaign Financing $5.00 May Be
&) e glﬂ______ Trust Fund Caontribution Added to Fees
Zip Country L Zw Country 8. This corporation owes or has paid the current year Inlangible
;] El 2‘B-I o EI Personal Properly Tax due June 30. OYes Ono
9. Name and Address of Current Reglstered Agent 10. Naeme and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER B1( Name
THE OAP'TOL BUILDING B2| Strest Address {P.O. Box Number is Not Acceptable}
MONROE ST.
TALLAHASSEE FL 32301 a3
84 Cily FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.15L08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or regigterod agant, o both, in the Slale of Florida Such chiange was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agen!. | am familar with, antt accopt 1he obligations of, Section 607.0505, Florida Statutes.

R B it

SIGNATURE _____ Ll o
Signature. lypod o ponted naste of wegeder -_lw_t ancd iU 1 apaic atile, (NOTE - Rogislored Agert siguature Fequined whon reinslating) DATE
12, OIEICERS AND DIRE CTOHS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:"I::.:E g?OVEFI. WILLIAM R ] peceTe :; :‘::E Kfﬁg 1 gen Eucaro Bel Change [T Adation
. ' .
STREET ADDRESS 307 NORTH MICHIGAN AVE. 1.3 STREET ADDRESS 307 N. Michigan Ave.
CITY-ST-21p CHICAGO IL 1.4 0¥ - ST ZIP Chicago, IL 60601 ‘
TILE R I beceme 21 TITLE &I change [ Addition
NAME JORDAN, CHARLES D. 4.2 NAME Secretary
saeer aooress | 830 SOUTH MCDONOUGH ST. 23 STREET ADDRESS Spencer LeRoy
CTY-ST-2IP MONTGOMERY AL 2.40Ty-5T-21P EBL%‘&D’FEEM%BGME *
TIRE Fl [T veLete 31TME Vice President Change L] Addition
NAME ADAMS, PAUL 82 NAME Paul Adams
smecranoress | 907 N MICHIGAN AVE 3.3 STREET ADDRESS 507 N. Michigan Ave.
CIy-S1-2IP CHICAGO IL L 14 CITY-S1-2IP (e . .
e Toame o Chicago, L6080l —
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTy-ST-21P 44 CITY-5T-2IP
TITLE T T O oeer 5ATTLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST- 2% 5.4 CITY-ST-2IP
MLE TJ oeLete B1TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 3P 6.4 CITY-51-2IP

rF T F TS FL JEBET _¥ )

R e s B =

14, | hereby cerlify that the informalion supplied with this fiing does not qualify lor the exemﬁlion stated in Section 119,07(3)(i). Floridla Statutes. 1 turther certify that the information
indicated on this annual roport or supplemental annual report is true and accurale and ¢
officer or director of tho carporation ar the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 1 ﬁmgnd‘ or on an attachment with an address.

Im__n.n - B -~

al my signature shall have the same legal effect as if made under oath; that | am an

~ e P S N

CR2E034 (10/97)



