|
FILED

.\2003 FOR PROFIT CORPORATION ,
"UNIFORM BUSINESS SEPOHT (UBR) Mar 03, 2003 8:00 am

1¥  #BRLGA0 L

Secretary of State
DOCUMENT # P24569 T ry
1. Entity Name 03-03-2003 90443 040 ***150.00
MIDWEST EMPLOYERS CASUALTY COMPANY
Principal Place of Business Mailing Address
13801 RIVERPORT DRIVE 136801 RIVERPORT DRIVE \
SUITE 200 SUITE 200
——— S— R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 31-1169435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. el—— . e N —_— I _ . m e . - .FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLORIDA INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signature. typed or printed name ol registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . S )
After May 1, 2003 Fee will be $550.00 P st oo O 55,00 May Be

Make Check Payable to Florida Department of State
. 10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O petete TITLE [JChange  [_] Addition
NAME KNOWLING, DONNA L HAME

STReeT aDoRess 113801 RIVERPORT DRIVE, STE 200 STREET ADDRESS

cm-s1-2p - [MARYLAND HEIGHTS MO 63043 Cimy-s1-2Ip

TITLE v [J Delete TITLE [ Change [ Addition
NAVE LINK, STEVEN J. NAME

STREET ADDRESS | 13804 RIVERPORT DR, STE 200 STREET ADDRESS

_| om-s1-2f IMARYLAND HEIGHTS MO 63043 - - CiTY-sT-2IR R B

CTIILE c (7 pelete TNLE [Jchange ] Addition
NAME WILLIAM R. BERKLEY NAME

STREET ADDRESS | 165 MASON ST STREET ADDRESS

Crv-sT-2P - |GREENWICH CT - CITY-ST-ZP

TTLE TCFO [ Delete TITLE ClcChange [ Addition
NAME SHAW, PETER W NAME

STREET AUDRESS |13801 RIVERPORT DR STE 200 STREET ADDRESS

ory-sT-2P — IMARYLAND HEIGHTS MO 63043 GImy-T-2p

TITLE - |p {1 Delete TITLE O change [ Addition
NAME SAUNDERS, MELODEE J NAME

STREET ADDRESS {13801 RIVERPORT DR, STE 200 STREET ADDRESS

Grv-st-zP IMARYLAND HEIGHTS MO 63043 Ciry-ST-7IP

TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachrment with an address, with all other like empowered.

sianatone: _ SIGIEmE A Il 2 /a7/6 3 ()2es-235%

T #

SIGNATURE AND TYPED OR PHWAME OF SKSNING OFFICER OR MH Date Daytime Phons #



