2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05 :
DOCUMENT #  P24569 Soerotary of State™

MIDWEST EMPLOYERS CASUALTY COMPANY 02-05-2002 90144 030 ***150.00

Principal Place of Business Mailing Address

13801 RIVERPORT DRIVE 13801 RIVERPORT DRIVE IR

SUITE 200 _ SUITE 200 : (2bdzl

'MARYLAND HEIGHTS MO 63043-4810 MARYLAND HEIGHTS MO 630434810

S S IUTHR IR Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

31'1 169435 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SRR :
pri_nted.rg'a"me of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpor;fgii):l'w"is eligib.le;férls'e;?is?;ivt"s intangible FILE NOWI!! FEE IS $150.00 . o
Tax ffing requrement and elects to doso. . After May 1, 2002 Fee will be $550.00 10- Election Campaign Fnaneing - $5.00 May Be
DN A S A . ed to Fees
(See criteria Ofback) &7 .7 e H Make Check Payable o Department of State
1., e T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP oo ' (] Delete TITLE [ change [ Addition
NAME KNOWLING, DONNA L NAME
STREET AUDRESS | 13801 RIVERPORT DRIVE, STE 200 STREET ADDRESS
CITY-ST-2IP MARYLAND HEIGHTS MO 63043 CIvY-ST-2P
TITLE Vv O pelete TITLE Jchange [ Addition
NAME LINK, STEVEN J. NAME
STREET ADDRESS | 13801 RIVERPORT DR, STE 200 STREET ADDRESS
GITY-8T7-2IP MARYLAND HEiGHTS !MO 63043 CITY-ST-ZIP
TITLE ¢ 1 Delete TITLE . - Ochange [ Adgition
HaME WILLIAM R. BERKLEY have
STREET ADDRESS | 165 MASON ST STREET ADDRESS
CITY-57-2IP GREENWICH CT CITY-ST-2IP
TITLE CEQ ﬁnelele TITLE [ Change [ Addition
NAME FOLEY, JAMES M N
STREET ADDRESS | 13801 RIVERPORT DR, STE 200 STREET ADDRESS
orv-s-2P | MARYLAND HEIGHTS MO 63043 Cirv-sT-2P
e TIcFo 1 Delete e O chenge 3 Addition
NAME SHAW, PETER W NAME
STREET ADDRESS | 13801 RIVERPORT DR STE 200 STREET ADDRESS
onv-S1-2P | MARYLAND HEIGHTS MO 63043 Girv-st-2e
TITLE P [ oelete TITLE [ Change [ Addition
NAME SAUNDERS, MELODEE J NAME
STREETADCRESS | 13801 RIVERPORT DR, STE 200 STREET ADDRESS
cy-st-2¢ | MARYLAND HEIGHTS MO 83043 Cn-st-2ip

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
e ” : Mo I Ry N L
SIGNATURE: Sik A ‘-‘"ZM ‘/5\03. AN -2Y—D2 8¢

SIGNATURE AND TYPED Q NTPdﬁAME OF SIGNING OFFICER OR DIRECTOR / 0 (7 p . Dae Daytims Phone #
[ TEOaMMbELL

-]

CR2E034 (8/01)



