ey E

5
E

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT . T W FLORIDA DEPARTMENT OF STATE | May 1 9 1 998 8 Ooal N
CORPORATION ' P Sandra B. Mortham
ANNUAL REPORT Secretary of Stete Secretary of State
1998 il DIVISION OF CORPORATIONS
DOCUMENT # F97000003017 (7)
» Corporation Name
OLD UNITED CASUALTY COMPANY
IV
8500 SHAWNEE MiISSION PRWY 8500 SHAWNEE MISSION PKWY
MERRIAM KS 66202 WERRIAM KS 68202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. , i 06/10/1997
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21 . . R 25] 480884451 Not Applicable
aSuﬂe. APt 4, etc. Q;I Sufte, Apt. ¥, ete. 5. Cenrlilicate of Status Desired O $8F.e7;5n::3:t;%nal
City & Stata Ciy & State 6. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution 0] Added to Fees
Zip __ Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25—1_ . 29] ?!E] Personal Property Tax dua June 30. Clves  [Ono
0, Neme and Address of Current Registered Ageni 10. Nama and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
?:PITOL SSEE FL 32399-0300 82| Street Address {P.O. Box Number is Nol Acceplable)

83

B4| City FL

85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agant or both, inthe Stale of Florida. Such change was aulhorized by the corporation'’s board of direclors. | heraby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations ol, Scclion 607.0506, Florida Statutes.

CRZEG34 (1097)

SIGNATURE ____
Signatorn. typed of printed nanes of tegedessd Agent o tile if applicatie (NOTE - Regisiered Agenl signalute required when reinstating) DATE
13, T OTFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TIE T oeiEre LTI [J change ] Agdition
NAME VAN TUYL, CECIL L 1.2 HAME
strest aooress | 8500 SHAWNEE MISSION PKWY 13 SIREET ADDRESS
Cify-ST- 2P MERRIAM KS gg202 - 14CY-5T-2IP
TLE YU [T oELeTe 21 WILE [T change [ Addition
NAME MATTOX, DANIEL K 2.2 NAME
stacer aopress | 0500 SHAWNEE MISSION PKWY n 23 STREET ADDRESS
CITY-$T-2IF MERRIAM KS 66202 2 4CITY-81-7P
TiME VD W EE 31TILE [JChange L1 Addition
HAME MORFORD, JOHN A 22 NAME
stacer aooacss | 8500 SHAWNEE MISSION PKWY 33 SIRELT ADDRLSS
CITY- 51-2 MERRIAM KS 6802 o 3.4 CIIY-51-2IP
THLE YO ] oEceme 41 THILE [J change T Agdition
NAME SCALLORN, DOUGLAS L 4.2 NAME
seeraoontss | 8500 SHAWNEE MISSION PKWY 4.3 STACET ADDRESS
EITY-§1- 210 MERRIAM KS 66202 N 44CAY-ST. 7P
TITLE v [T DELETE S1TINE [ cnange T3 addition
NANE SEMLER, DOUGLAS E 5.2 NAME
staeeT anoress | 500 SHAWNEE MISSION PKWY 5.3 $TREET ADDRESS
Y- 51- 2P MERRIAM KS 66202 o 54 CITY-5T-21P
TLE sD T OeEve 6.1 TITLE [T change [T Asaition
NAME HOLCOMB, ROBERT J 6.2 MAME
sreevaooness | 8500 SHAWNEE MISSION PKWY 63 STREET ADDRESS
CTY-§1-21P MERRIAM KS 66202 £4CIY-ST- 2P
14, | hereby cettify that the infarmahion supplied with this filtng does nol quality for the exemption stated in Section 119.07(3)i}, Florida Siatutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of the corporation apthe: 1eceiver of trgptee empowared 10 exacute this repont as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i changed, or i attachimenl yith an agdress B
/ Z( m Lf . AR R LVN-AA A O

QIRNATIIRE: {




