'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 818570

5. Certificate of Status Desired

Fee Required

WESTEHN SURETY COMPANY 05-11-2001 90075 022 ***150.00
Principal Place of Business Mailing Address

101 § PHILLIPS AVENUE 101 § PHILLIPS AVENUE
P.0. BOX 5077 P.O. BOX 5077
SIQUX FALLS SD 571175077 $IOUX FALLS 8D 57117-5077
Us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 46-0204900 Applied i:OY

] Not Applicable
Zip Country Zip Country 0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= e “Name =~ = "= -
g‘lBEog’f?UEBHhIJCAIyEEE EEIPETHE Street Address (P.O. Box Numnber is Not Acceptable)
799 BRICKELL PLAZA
MIAMI FL 33131

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.

OM-ST-P | oHTCAD. T 60685

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. {NOTE.: Registered Agert signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:iztlgznda(r:nfrilﬁg;uﬁ::ncmg fgj}g?o“éz’éfe
(See criteria on back) (| Make Check Payable to Depariment of State ’
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T “ [J etete me - VTSD f Change  [J Addition
NAME LUNDY, PHIL NAME ) .
streer ADDRESS | 104 S. PHILLIPS AVENUE STREET ADDRESS
CITY-ST-ZP SIOUX FALLS SD CITY-ST-21P
T SD ] Delete Tme FD (] Change X Adgtion
HAME KIRBY, DAN L NAME VONNAIME, MARK
sTReeT aDoRESS | 101 S PHILLIPS AVENUE streer acoress | (NA PLAZA — 13 SCUTH
onv-st-z¢ | SIOUX FALLS SD CTY-§T-2P CHICND T, 60685
OME cee P e . e - L DOoeets ~..-Fme e [-VND___ .. . . - Kl.Change . [C] Addition
NAME PATE, STEVE NAME
sTReeT AoRESS | 101 S PHILLIPS AVENUE STREET ADDRESS e
omv-s3-2P | SIOUX FALLS SD CITY-5T-2P Tt
THLE [ Dalete TME DV O change  F] Addition
NAME NAME HENECHAN, JOHN
STREET ADDRESS STREETADDRESS | o B AZA — 13 SCUTH
CITY-§T-ZIP _ CITY-ST-2IP ETONTY TE. FORER
TE ' ] Delete TILE DV [CJChange  F%] Additior
NAIE NAME EOTTLE, THOMAS '
STREET ADDRESS STREET ADDRESS |\ PLAZA — 13 SCUTH
oy STz OY-STIP | oHTOA®D. L. 60685
TITLE O pelete TITLE DV. ) O Change ] Addition
NAE NAE FANENLALSS, ENID
STREET ADDRESS STREET ADDRESS | (A PTAZA = 13- SOUTH
CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

4-2¢ -0/  (605)33%6-0850

13. | 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 report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CFFICER OR DIRECTOR Date

LSIGNATUF{E:

Daytima Phone ¥

May 11, 2001 8:00 am
1. Entity Name Secretary Of State

CR2E034 (10/00)



