2001 UNIFORM BUSINESS REPORT (UBR)

3

FILED

DOCUMENT # F97000003017

Secretary of State

Mar 27, 2001 8:00 am

1. Entity Name - .
OLD UNITED CASUALTY COMPANY 03-05-2001 90304 037 ***150.00
Principal Place of Business Mailing Address
3500 SHAWNEE MISSION PKWY 8500 SHAWNEE MISSION PKWY
MERRIAM KS 85202 MERRIAM KS 66202 —
s SR IR AR RO
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number 48'0334451 Applied For
Not Applicable
Zip Country Zip Country . $8.75 additionat
. 5. Certificate of Status Desirad O Foo Roquired
8. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registerad Agent
U O : — —~MName - i S o

—— =

CR2E034 (10/00)

SIGNATURE:

INSURANCE COMMISSIONER B T —— =
Street Address (P.0. Box Number is Not Acceptabla
c AP“OL ree! { er is Nof I 1
TALLAHASSEE FL 32399-0300
City FL I 2ip Coda
8. The above named entity submiits this stalement for the purpose of changing its registered office or registerad agent, or boibh, in the State of Flarida.
SIGNATURE
Sigraturg, typad o prinkad name of registerod agont and ttle ¥ apgiicable. {NOTE: Regisionet Agent rignaiurs required when reinglatag) DATE

9, This corporation is eligible o satisty its intangible FILE NOW!!Y FEE IS $150.00 taci . .

Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10? -E:J:I:Er%ag:;'r?gu?: eng fdsd'gqn"::‘;ﬁ:‘

{Sea criteria on back) a Make Check Payable to Department of State : '
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nE FOC 01 belcte TmE Clchange [ Addition
NAME VAN TUYL, CECIL L NAME
STEET ADORESS | 8500 SHAWNEE MISSICN PKWY STREET ADDRESS
crv-s-2P | MEARIAM KS 66202 Ciry-7-2p
TLE VD O celets TLE ] Change [ Addition
NAME MATTOX, DANIEL K NAME
smeeTapoess | 8500 SHAWNEE MISSION PKWY STREET ADDRESS
omv-st-2p | MERRIAM KS 66202 CITY-ST-ZP, ,
TME VD _ O beleta e O change [ Addition
NAME MORFORD, JOHNA A
STREET ADDRESS | 8500 SHAWNEE MISSION PKWY 7 T STREETABESS | T T T e I T T e
CITY-SF-1P MERRIAM KS 66202 CITY-ST-21P
TE VD 3 peiete me () Change [ Additian
NANE SCALLORN, DOUGLAS L NAME
sTheE A00REsS | 8500 SHAWNEE MISSION PKWY STAEET ADORESS
cnv-51-2¢ | MERRIAM KS 66202 oTv-51-2P
Tine v O Detets “TIME {1 Change [ Addition
NAME SEMLER, DOUGLAS E WAME
STREET ADORESS | 8500 SHAWNEE MISSION PKWY STREET ADDRESS
CiTY-$1-2P MERRIAM KS 66202 CITY.ST-2P
TLE SD O velete me O Change  LJ Addition
g HOLCOMSB, ROBERT J e .
stest oo | 8500 SHAWNEE MISSION PKWY ST AOOESS @
CITY-ST-2P MERRIAM KS 66202 CITY-ST-2P
13. I hereby centify that the inforfhdtion supplied witl this filing does not qualify for the exemptioh stated in Seclion 119.07&3)0), Florida Statutes. | further certify that the information

> indicated an this report or spodlemental repoft is rue and accurate anc that my signature shall have the samo Jegal effect as if made under oath; that I am an officer or director
of the corporation or the req g £cuta this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachms B :
2-23-01 913-895-0200

Dyt Phone €




