2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P07676

1. Entity Name

OLD REPUBLIC UNION INSURANCE COMPANY

Secretary of State

Principal Place of Business Mailing Address

307 NORTH MICHIGAN AVE

! CHICAGO, IL 60601 US CHICAGC, 1L 60601

307 NORTH MICHIGAN AVE

Us

DO NOT WRITE IN THIS SPACE

AR

04182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
36-3765116 Not Applicable

O $8.75 additional

5. Certificate of Stalus Dasired b
Fee Required

6. Name and Addross of Current Reglstered Agent

CHIEF FINANCIAL OFFICER

R O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

: «8. The above named antity submits this statemant for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or prnted nama ol reg-slered aganl and hte .l apphcable.

INOTE' Regialared AQenl signaiure regurad when renstaiing) DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added lo Fees

sTRLLt ADORLSS | 307 N MICHIGAN AVE

10. OFFICERS ANC DIRECTORS ]
TILE D
NAME ZUCARO. ALDO C

CITy-S1-2P CHICAGO, IL 60801
TILE S
NAME LERQY, SPENCER

SIREET ADDRESS | 307 N MICHIGAN AVE

CITY-ST-2IP CHICAGO, Il 60601
TILE VP
NAME SAVGLIO, FRED M

STREET ADDAESS | 307 NORTH MICHIGAN AVE,

CiTY-SI-2IP CHICAGO, IL 60601
ILE T
NAME BOONE, CHARLES §

STREET ADDRESS | 307 N. MICHIGAN AVE.

CITY-ST- 2P CHICAGO, IL 60601
TINe P
NAME KELLOGG, JAMES A

STREEY ADDRESS | 307 N. MICHIGAN AVE.
Cilv-§1- 21 CHICAGO, IL 60601

TLe

NAMWE

STREET ARDARLSS
CiTy-81-2P

1523

(132-013 150. 00

[
-J

¥
o0
=

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmegfwith an addresy, with all othar ljfe etpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an aificer or director
of the corporation or the receiver or lrustee empoweread lo execpte this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

4/25/07 (312) 762-4307

{IGNA‘I’LIRE AND'TYPED OR PRINTE

ME OF SIGNING OFFICER OR DIRECTOR

Dats Claytme Phons ¥

/)




