A T
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F .
eb 11, 1999 8:00am
CORPORATION Katherine Harris ’
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-11-1999 90009 014 ***+150.00
DOCUMENT # F9700000301 7
Corporation Name
OLD UNITED CASUALTY COMPANY
Principal Place of Busness Mating Address ||I|||II|||”|”H|I“ "m "m IlmnmmllmuIl'"”l“’l” m‘
5500 SHAWNEE MISSION PKWY 8500 SHAWNEE MISSION PKWY
MERRIAM KS 66202 MERRIAM KS 66202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/10/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 Eﬂ 48-0884451 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, atc. $8.75 additional
’EI ) —E-l 5. Certifcate of_Staius__[‘Jgilragl - O . . Fee Required. -
City & State City & State 8. Election Campaign Financing o $5.00 May Be
E| 28] Trust Fund Contribution Added to Faes
Country : Zip Country B. This corporation owes the current year Intangible
_I El E [i;l Personal Property Tax. Oyes One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
- 81| Name
_INSURANCE COMMISSIONEH - _
. CAP'TOL Street Address (P.O. Box IJ\Iur-nber is .No"( Ac?eptable) ‘
TALLAHASSEE FL 32399-0300 = T :
84| City e ’ '35 leébde';'::'
‘ FL ]

11 Pursuant, to 1he prowsmns of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporatlon submits this statement for the purpose of changing its registered
* office or fegistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Slignaturs, typed cr printed nama of registared agent and tite if applicabla. {NOTE: Regi: d Agant si required when rai i DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PDC [ DELETE 1ATILE e OChange  [JAddiion | =
NAME VAN TUYL, CECIL L 12 NAME T g
street aooress| 8500 SHAWNEE MISSION PKWY 13 STREET ADDRESS b
ervstze | MERRIAM KS 66202 14 CITY-§7-2P &
TME VD [ DELETE 21TMLE . [JChange [ Addition | ©
NAME MATTOX, DANIEL K 22 NAME
swreeTaporess| 8500 SHAWNEE MISSION PKWY 23 STREET ADDRESS
CIY-ST-2IP MERRIAM KS 66202 2. 4CITY-5T-2P
™mMmE . ’.VD [ DELETE 31TITLE [change [ Addition
NawE D ZMURFORD JOHN A 32 NAME R
STREET ADDRESS| 8500 SHAWNEE MISSION PKWY 33 STREET ADORESS | L
orv.s.ze | MERRIAM KS 66202 34,CITY-51-29 '
TME VD [ DELETE 41TITLE \
NAE S_‘CALLORN. DOUGLAS L _ 4.2 NAME
sTReeT aopress| 500 SHAWNEE MISSION PKWY 43 STREET ADDRESS
CITY-ST-ZIP MERRIAM KS 65202 44CITY-ST-219
TmE Vv [] oeceTe 51 TMLE {JChange [ Addition
NAME . SEMLER, DOUGLAS E ‘ 52 NAME o ’
sreeTanoress| 8500 SHAWNEE MISSION PKWY 53 STREET ADDRESS
CITY-ST-2P MERRIAM KS 66202 9.4 CITY-ST-ZIP e D
TITLE s [ DELETE 6.1 TME [(dChange [ Addition
NAME HOLCOMB ROBERT J : 62NAME :
sTReeTaporess| 8500 SHAWNEE - MISSION PKWY 6.3 STREET ADDRESS
CITY-ST-21P MERRIAM KS 86202 64 CITY-57-2P

14, | hereby certify that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or diréctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change‘d or on an attachment with an address, with all cther like empowered.

slGNéT!Z,!RE:'; R RANAT0L REQUIRED [-35-97  Qo-Seb-togo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e




