2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 818570 May 15, 2000 8:00 am
17 Enity Nams Secretary of State

WESTERN SURETY COMPANY 05-15-2000 90145 049 ***150.00
Principal Place of Business Mailing Address
"Gt § PHILLIPS AVENUE 101 § PHILLIPS AVENUE
P.O. BOX 077 P.O. BOX 5077
SIOUX FALLS SQUTH DAKOTA SM17-5077 SIQUX FALLS SOUTH DAKQTA 571175077
us us
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 46‘0294900 Not Appiicable
Zi 1 i t iti
L Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWDER' JAMES F JR Street Address (P.C. Box Number is Not Acceptable)
STE 900 BRICKELL CENTRE
799 BRICKELL PLAZA
MIAMI FL 33131 T FL T Gode
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and utle f applicable {NOTE. Registersd Agent signature required when teinslating) DATE
9. This corporalion is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- : . paign Financing $5.00 may Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria cn pack) Mx Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L T O pelete TME O Change [ Addition | =
NAME LUNDY, PHIL NAME .
staeeT a00Rzss | 101 . PHILLIPS AVENUE STREET ADDRESS -
CITY-51-2IP S‘OUX FALLS SD CITY-51-21P -
n
e SD [ Delete THLE [ Change  [] Addition |+
NAME KIRBY, DAN L NAME
STREET ADDRESS | 101 S PHILLIPS AVENUE STREET ADDRESS ) }
CITY-ST-ZIP SIOUX FALLS SD CITY-ST-2IP
TITLE P 7 Delets TiMLE [ Change [ Addition
HAME PATE, STEVE NAME
streeT ADDRESS | 101 S PHILLIPS AVENUE STREET ADDRESS
CITY-ST-2IP SIOUX FALLS SD CITY-S7-2IP
TITLE [ Delete TILE [C3change [ Addition
NAME NAME
STREET ADORESS STREET ABORESS K
CITY-§T7-2IP CITY-ST-2IP '
TIRE O belete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e [ Defete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does 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 accuratse and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Phil:Lundy, Treasurer - .  4-27-00 {605} 3356-0850
° QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




