2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F27228

1. Entity Name

ROCHE SURETY AND CASUALTY COMPANY, INC.

A

FILED
- Jul 14, 2000 8:00

Principal Piace of Business

1610 ORIENT RD
TAMPA FL 33619
us

Mailing Address =
1310 CRIENT RD

TAMPA FL 33615
us

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apl. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

07-14-2000 90004 023 ***150.00

IR

City & State City & State 4. FE| Numbert 59'2136562 Applied For
Not Applicable
Zip Country Zip Counzry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

" 6. Name'and Address of Curfent Régistered Agent™ — ~—

s T T s S 7 T Naine and Address of New Reglstered Agent”

LOPEZ, WALER M. J
1910 ORIENT RD
TAMPA FL 33619

Gilbest M. Lodsique

riem~

StriaAddress (P.O. Box Number is Not Acceptable) o’\u
) O a

City ﬁ/ﬂfa._ | FL Zip:g deé 'q,

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

SIGNATURE

Signature, typed or pnnted name of registered agent and title it applicable. (NQTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlﬁgtl I?Sniaénuﬁlr?bnuﬁ:: neng 0 fdsde?i? ohggisae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, 7 E ADDITIOQSICHANGES TQ OFFICERS AND DIRECTORS IN 11, _
TILE PCED O Delete TILE o k ] “é b CIChange  R2’Addition 2
NAME ROCHE, ARMANDO 0. NAME a o~ &
sreeTaporess | 1990 ORIENT RD creeraoness || S O3 E /// AL Ave §
CITY-ST-21P TAMPA FL CITY-ST-2IP iy
T Tompe , Fé&  33¢1x _ |y
TILE [ Delete TILE Diree tor / O change  [Eaemition | G
e ROCHE, LINDA J. N reorge Pollba &
smeeTanoress | 1910 ORIENT RD STREET ADDRESS /8oy Fexhilf PL
CITY-ST-2P TAMPA FL CITY-5T-2IP /A {,--m'!*r FL 3385%
TITLE EVP - T [T Delete TILE : v [J Change [ Addition
NAME RODRIGUEZ, GILBERT NAME
srees anoress | 1910 ORIENT RD STREET ADDRESS
CRY-5T- 1% TAMPA FL P CITY-S1- 2P
TTLE P ekt TIMLE [ Change  [] Addition
NAME LOPEZ, WALTER M. NAME
saeeranoress | 1910 ORIENT RD STREET ADORESS
_ CITY-§T-2IP TAMPA FL CITY-ST-2P /
TILE CARR 1 petete TITLE Diceetor M Change [ Addition
| NAME INGTON, FRED NAME Fred Cacdivg o/
. smecranoress | 2302 VILLAGE GREEN BL sreETabORESs | & QT rarer St
© CmY-Si-2p PLANT CITY FL CY-§1- 2P Cleerwater , EL 32327 Sé
TITLE 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IP

13. | hereby cenify that the information supplied with this fiing does not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with al! other like empowered,

SIGNATURE:

NATA A D

2/i0 /oo £/3-633-Foy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhe Dayiime Phona ¥

L




F27223% | POOUTTIR

ROCHE

SURETY, INC.,

July 10, 2000

Division of Corporations
Uniform Business Report. Flllngsm..____..m

P.O. Box 1500 N

Tallzhassee, FL 32302-1500 \ \
\

Dear Sir or Madam: \3 /

Enclosed please find a check for $150.00 in compllfg{lce with the first notice sent
to Roche Surety & Casualty Co., Inc. that, unfortunately, was never received.
Please take into consideration our 1mmed1ate responsc and our immediate actions
to the second notice. We apologize for any 1nconvemence that we may have
caused. \ N

™, :
If you have any questions or concerns, please }:a!l me at (813) 623-5042.

Sincerely, \ N

Wl R st

Edward R. Diliberto
Controller

1910 Orient Road & Tampa, FL + 33619 « Ph(813) 623-5042 « FAX (813} 623-5939




