2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PG7676

1. Entity Name
OLD REPUBLIC U’\HON INSURANCE COMPANY

Secretary of State

Principal Place of Busingss -

-

307 NORTH MICHIGAN AVE
CHICAGO, IL 80601  US

Maiting Address

307 NORTH MICHIGAN AVE
CHICAGD, IL 60601  US

DO NOT WRITE IN THIS SPACE

AL TSR AT

Apr 11, 2005 08:00 AM

01052005 No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
36-3765116 Not Applicable
. : $8.75 aduitional
) 5, Certificate of Statys Degired a Feo Require "
R T T T T R SR T T ™ REEREE

8. Namae and Address of Currant Registered Agent

CHIEF FINANGIAL OFFICER

P O BOX 8200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

DO NOT WRITE
7 "IN THIS SPACE

8. The above named entity submiits this sielament for the purpese of changing its registered office or reglstered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, hyped oF Binlad name of reglslered apens and fire i applicable

{NOYE: Ragisteret Agent signature required whan reinstaling) DATE

[

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Finanging
Trust Fund Cantribution,

$5.00 May Be
[0  Addedto Fees

LRI TJ%"%RB
LTSRN Ty uf”#—ﬂﬂﬂ 150.00

10. T OFFICERS AND DIRECTORS T

e D T ) T —
HAME ZUCARC, ALDOC

STREET ADBRESS | 307 N MICHIGAN AVE

on-s-7P | CHICAGO, IL 60601 B

TTE 5 o - —————
NAME LERQY, SPENCER

STREET ADDRESS | 307 N MICHIGAN AVE

CITY-ST-2IP CHICAGD, IL. 60501 B

DO NOT WRITE

~—— INTHIS SPACE

TILE VP

NAME SAVGLIC, FRED M

STREET ADDRESS | 307 NORTH MICHIGAN AVE.
CITY-ST-2F CHICAGO, IL 606801

TiTE T o

NAME BOONE, CHARLES 8 B
STREET ADDRESS § 307 N. MICHIGAN AVE.
CITY-ST-2P CHICAGO, IL 80601

e P o B
HAME KELLOGG, JAMES A

STREET ADDRESS | 307 N. MICHIGAN AVE.
Ciy-§T-219 CHICAGO, IL 60601

e )
NAME

STREET ACDRESS

Y- ST-7IP

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemptlion stated in Section 119, 0753)(‘) Florida Siatutes. ! further certify that the Information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same Jegal etfect as it made under oath; that | am an cfficer or director

of the corporation or the rec
changed, or on an atiachs,

SIGNATURE:

Lother like empowered.

10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRED M. SAVAGLIO VICE PRESIDENT 4/07/05 (312) 762-4307

SIGHATURE AND 'm:y,d? PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Cate

Daytime Phone ¥

e P




