2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P24569

1. Entity Name
MIDWEST EMPLOYERS CASUALTY COMPANY

02-16-2004 90043 045 ***150.00

| Principal Place of Business

13801 RIVERPORT DRIVE
SUITE 200
~MARYLAND HEIGHTS, MO 63043-481C

Mailing Address

13801 RIVERPORT DRIVE
SUITE 200

MARYLAND HEIGHTS, MO 63043-

24011006

4810

DO NOT WRITE IN THIS SPACE

LT

01062004 No Chg-P CR2E034 (10/03)
‘| 4. FEI Number Applied For
31-1169435 Not Applicable

58 75 Additional

5. Certificate of Status Desired
- Fee Fiequlred

g

6.. Name and Address of Current Registered Agent.

CHIEF FINANGIAL OFFIGER

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

,“—amNQE»mvy—Qmﬁ‘_‘s— & : " -

DO NOT WRITE
CINTHIS spAcE.,__

g oihe

- L i ,.,.._;...,_»

P

PR

8. The above named antity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registerac agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namae of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

QATE

'FILE NOWI! FEE IS $150.00

“Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O  AddedtoFess

10. OFFICERS AND DIRECTORS [
TIMLE VP

NAME KNOWLING, DONNA L

STREET ADDRESS | 13801 RIVERPORT DRIVE, STE 200

CITY-ST-2P MARYLAND HEIGHTS, MO 63043

TILE \'

NAME LINK, STEVEN J.

STREETADDRESS | 13801 RIVERPORT DR, STE 200

Ciy-31-20 | MARYLAND HEIGHTS, MO 63043

TILE C

NAME WILLIAM R. BERKLEY .
‘srReETADDRESS | 165 MASONST ~ 7~ 77 h
CITY-ST-2IP GREENWICH, CT

TILE TCFO

NAME SHAW, PETER W

STREET ADDRESS | 13801 RIWVERPORT DR STE 200

CITY-51-2P MARYLAND HEIGHTS, MO 63043

TILE P

NAME SAUNDERS, MELODEE J

STREET ADDRESS | 13801 RIVERPORT DR, STE 200

CiY-$T-2P MARYLAND HEIGHTS, MO 63043

TME

. NAME _

STREET ADDRESS |

CITY-53-21P

T v

x....,w_..,a..m._,..__ -

DO NOT WRITE
IN THIS SPACE

- i

v e

12. | hereby certify that the information supplied with this {iing does.not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infornation
indicated on this report or suppiemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation ar tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

/v anBe [ aorTRoULEL

’/a:,/ov‘ 2I4-F98-133

S W}‘ND TYPEDOR PRIN?- NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




