2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25643 Feb 08, 2001 8:00 am
T Sty e , Secretary of State
IDS PROPERTY CASUALTY INSURANCE COMPANY
02-08-2001 90039 030 ***150.00
Principal Place of Business Mailing Address
1400 LOMBARDI AVE 1400 LOMBARDI AVE
GREEN BAY WI 54304 GREEN BAY W) 54304
3500 PACKERLAND DRIVE PO BOX 19054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DEPERE WL o _GREEN _BAY WI _ _ 331173438 __|Not Applicable |
Zip o Country Zip | Country . . $8.75 additional
5. Certificate of Status Desired O X
54115 Us 54307-9054 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
!I"EEU(R:QEFHEJE OMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangibie FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E',igf;:n%agfﬂﬁ’gﬂ: e O fc%oo ke
- . ed to Fees
(See criteria on back) O . Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete e DIRECTOR Ol Change [ Addition | S
NAME C|AK, KENNETH J. NAME LARRY W. FRAZIER _.c—i
streeT ADoRESS | 1400 LOMBARDI AVE #200 STREETAODRESS | 350y PACKFRLAND DRIVE §
CITY-ST-2IP GREEN BAY W1 CITY-5T-Z1P MERE_WI 54307=9054 IEI\IJ
TITLE VP O pelete TITLE [ change [ Acdition 8
NAME SHANKS, DONALD K. NAME
streeT Aporess | 1400 LOMBARDI AVE., SUITE 200 ) STREETADDRESS
crv-s1-2p | GREEN BAY Wl ’ T ’ TR T -
e S 7 Delete TILE [l Change [ Addticn
NAME MEEHAN, TIMOTHY S. NAME
sTReeT ADoRess | BO S. 8TH STREET STREET ADDRESS
CITY-ST-ZIP MINNEAPOUS MN CITY-ST-2IP
me T [ Delete TITLE ‘ [Tchange [ Addition
NAME HORTON, JEFFREY S NAME
seeet anpress | |DS TOWER 10 STREET ADDRESS
cnv-sr-2¢ | MINNEAPOLIS MN 55402 cITY-S1-2P
TITLE DC [ Detete TLE O change [ Addition
NAME HUBERS, DAVID R. NAME
sreeet aooress | DS TOWER 10 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN CITY-§7-2IP
TILE D ‘ O elete TNLE Clchange [ Addition
NAME MITCHELL, JAMES A. NAME
sTReeT ADDRESS | DS TOWER 10 STREET ADDRESS
CITY-ST-2IP MINNEAPCLIS MN CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not 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 cath; that | am an officer or director
af the corporation or the receiver or trugpe empowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly a dress, with ali ke empowered.
SIGNATURE: LARRY W. FRAZIER JAN 29, 2001 920.330.5104

SIGNATUREIAND TYPED PH PRINTED NAME OF SIGN/IG OFFIGER OR DIRECTOR Data Daytima Phone #

¥



Hackrnt
a1§371
. ~ ﬁpaszpda

PLEASE ACCEPT THE FOLLOWING ADDRESS CHANGES TO THE DIRECTORS

KENNETH J. CIAK
3500 PACKERLAND DRIVE
" DEPERE WI 54115

DONALD K. SHANKS
3500 PACKERLAND DRIVE
DEPERE WI 54115

» JEFFREY S. HORTON
T T TT355"AXP FINANCIAL CENTER ™
MINNEAPOLIS, MN 55474

" DAVID R. HUBERS
355 AXP FINANCIAL CENTER
MINNEAPOLIS, MN 55474

RICHARD W. KLING
355 AXP FINANCIAL CENTER
MINNEAPOLIS, MN 55474

JAMES A. MITCHELL
355 AXP FINANCIAL CENTER
MINNEAPOLIS, MN 55474

THE MAILING ADDRESS FOR ALL CORRESPONDENCE IS
PO BOX 19054
GREEN BAY WI 54307-9054
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