2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT 7 Jul 08, 2005 08:00 AM
DOCUMENT # 818570 g Secretary of State

1. Entity Nama o

WESTERN SURETY COMPANY

Principal Place of Business - - Mailing Address

101 S PHILLIPS AVENUE . 101 § PHILLIPS AVENUE

P.0. BOX 5077 - T P.0. BOX 5077

SIQUX FALLS, D 57117.5077 US SIOUX FALLS, SD 57117-5077 US

[N IR

08302005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

46-0204900 Not Applicable

m) $8.75 Adgitional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER ) DO NOT WRITE

PO BOX 6200 (32314-6200)

200 E. GAINES 8T. — - - : o
TALLAHASSEE, FL. 32399 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida, 1am familiar with, and accept
the chligations of registared agent.

SIGNATURE _ — — —_— —
Signalure, typed or printed name of registered agent and titie il applicabia {KOTE Reglstered Agent sigrature required when reinslating) DATE
FILE NOWINI FEE IS $550.00 9. Elestion Campaign Financing 55.00 May Be
Due by September 7, 2005 Trust Fund Centribution. [ Addedto Fees
10. QFFICERS AND DIEECTOHS ! T o
TME TVSD
NaME LUNDY, PHIL

STREET ADDRESS | 101 S. PHILLIPS AVENUE Lo
CITY-51-21p SIOUX FALLS, 5D 57104 _

TiTLE PD

Ay WELCH, JOHN F ' ' LD T RZE

STREETADDRESS | CNA PLAZA- 13 SOUTH I‘]?-‘"{}S"fﬂgm}gijﬁi g-"ﬂn? EI:-J] B ;}B
CITY-5T-2iP CHICAGO, IL 60685 . -

Tme DV -

NAME COROORAN, JOHN F

STREETADDRESS | ONE PLAZA-13 SOUTH , _
CITY-ST-2P CHICAGO, IL 60685 ) Do NOT WRITE

e PO - IN THIS SPACE

NAME POTTLE, THOMAS
STREETADDRESS § ONE PLAZA-13 SOUTH
CITY-5T-2P CHICAGO, IL 60685

TWILE D

NAME HANSON, MONTE -
STREET ADDRESS | 101 S PHILLIPS AVENUE

CITY-ST-2P SIQUX FALLS, 5D 57104

TME D

HAME TANENHAUS, EHID

STREETADORESS | CNA PLAZA-13 SOUTH e
CITY-$1-2P CHICAGO, I 60685

12. | haraby cer:iig that the information supplied with this filing does n_ot_dﬂalify for tha examption stated in Sectien 1 19.0?;13)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have tha sama legal effect as if mads under caih, that | am an oificer or diractor
of the corporatlon or the receiver or rustee empowered to exacute this report ds required by Ghapler 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11

changad, or on an attachment with an addrass. with all gther like ampowered.
SIGNATURE: _ Phil Lundy é ‘ 605-336-0850

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN!! Date Daytime Prane #

S s



