2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P07676 Secretary of State
1. Entity Name
OLD REPUBLIC UNION INSURANCE COMPANY
Principal Place of Business Mailing Address
307 NORTH MICHIGAN AVE 307 NORTH MICHIGAN AVE
CHICAGO, IL 60601  US CHICAGO, IL 60601  US
‘ : 01172008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE " . 4. FEl Number Applied For
. - ' 36-3765116 Not Applicable
‘ . “ ) ‘\. : .. " | 5. Certificate of Status Dasired 0 Eezlgesqlﬁs:c;"onal

6. Name and Addross of Currant Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obhgations of registered agent

SiggpTURE
P Signature, lyped o rinleg riyne ot rogisiered agant and Lie if apphcabila (NOTE Regisierad Agent signulure raqurmed whin ranslating) DATE
L4
' FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e TR A0ET
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees _ o WMRSR RIS EERT
0220 MA-20NE4 125 150, 0
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ZUCARG, ALDO C

STHLET ADDAESS | 307 N MICHIGAN AVE
CITY-§T-2IF CHICAGO, IL 60601

e S

NAME LERQY, SPENCER
STREET ADDRESS | 307 N MICHIGAN AVE
CITY-Sr-21P CHICAGO, IL. 60601

TILE VP
NAME SAVGLIO, FRED M

307 NORTH MICHIGAN AVE.
f;:IH:F;:Z?:ESS CHICAGOQO, IL 60601 - DO NOTWRITE

NAME BOONE, CHARLES S
STREET ADDRESS | 307 N. MICHIGAN AVE.
CITY-ST-ZIP CHICAGO, IL 80601

TR | IN THIS SPACE |

TILE P

NAME KELLOGG, JAMES A
STREET ADDRESS | 307 N. MICHIGAN AVE,
CITY-51-2IP CHICAGO, Il. 60601

TITLE

NAME

STAEET ADDRLSS
CITY-ST-2IP

12. | hereby certify that the infermalion suppiied wiih this liling doas not quality for the examptions conigined in Chapler 119, Florida Statutes. | further cendy that \he informalion
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 | am an officer or diractor
of the corporation or the recaiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 )f
changed, or on an attachment wi

an aggress, Mvith all othephke empowared.
Aﬂ%ﬂ/é/ 3/06/08 (312)762-4307

S{GNATURE AND TYPED OR PWD NAMEIF SIGNING OFFICER OR DIRECTOR Date Daytme Priona #

SIGNATURE:

/LJ




