L
[y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P17694

1. Entily Mame

ALPHA PROPERTY & CASUALTY INSURANCE
COMPANY

Secretary of State

Principal Place of Business Mailing Address
21650 OXNARD ST /0 UNITRIN SLI
8360 LBJ FREEWAY SUITE 400

STE 1800
WOODLAND HILLS, CA 91367  US DALLAS, TX 75243 US

R RIAETBMARVRLEA T

01072005 MNo Chg-P CR2E034 (10/03)
4, FE} Numbar Applied For
38-1344101 Not Applicable
; ; $8.75 additional
5. Cenificata of Status Desired [l Fee Required

§. Name and Address of Current Registered Agent

L L R P R A

CHIEF FINANGIAL OFFICER

P O BOX 6200 (32314-5200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

DO NOT WRITE

"IN THIS | SPACE

b T

8. The above named entity submits this staternant for the purpose of changing its reg1stered office or reglstered agent, or Both, in the State of Flarida. | am familtar with, and accept

the obligations of ragistered agent,

SIGNATURE.

Sigraturs. yped o Afinted nera of registered pgentand titie i applicable. (WOTE: Registered Agant signalure mqufreé'v;hﬁri réﬁsfai-fn_g] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 tMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DINECTORS 1 - — - e |
o o SRRy LS e mﬁg«i& «m%mwm_@;gg m,gm
STREET ADDRESS | 8360 LBJ FREEWAY, SUITE 400 1/ ,«; ) ;‘;z i_{q,,ﬁ; %150 An’
LTy -5T-2P DALLAS, TX 75243
TE v -
NAME PIPER, DAVID B
STREETANDRESS | 8360 LBJ FREEWAY, SUITE 400
CITY - 8T-2I DALLAS, TX 75243
TIMLE [n] o]
NAME SOUTHWELL, DONALD G
STREET AODRESS | ONE EAST WACKER DRIVE
CITy-S1- 2P CHICAGO, 1. 60601
TNE sv ) )
NAME BAGE, LISAK
STREET ADDRESS | 8360 LBJ FREEWAY, SUITE 400
Ciry-S7-21P DALLAS, TX 75243
HiE TV i
NAME LOMBARDQ, PHILLIP R
STREETADDRESS | 8360 LBJ FREEWAY, SUITE 400
GITY-ST-2P DALLAS, TX 75243
TITLE D B
NAME BENGSTON, DAVID F
STREET ADDRESS | ONE EAST WACKER DRIVE
CiTY-57-21P CHICAGO, IL 60601

12. 1 hereby certify that the informalion supplied with this filing doss not quahry for the exemphon sta[ed in Section 119. 0?53)(') Florida Statuies | further certify that (he information
is report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
cf the carporation or the receiver or tustae empowersad to executs this report s required by Chapter 807, Florida Statutes, and that my name appears in Black 10 eorBlock 11§

Indicated on
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE:

Daylima Phona #




