FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F27228 ecretary of State
1. Entity Name 04-07-2003 90165 013 ***150.00
ROCHE SURETY AND CASUALTY COMPANY, INC.
Principal Place of Business Mailing Address
1910 ORIENT RD 1510 QRIENT RD
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-2136562 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge'ggq Iﬂ:jecgtr’onal

6. Name and Address of Current Registered'Agent = "~ ~~"~ [~ "™ 7 7 "7 'Name and Address of New Registered Agent”

Name

INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32399 -~

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

*

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
"the obligations of registerad agent.

STGN%;{'EUHE
[ _ Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agentl signature required when reinstating) DATE
P
g L]
Ty FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-~ * " After May 1, 2003 Fee will be $550.00 i - 0O
S Trust Fund Centribution. Added to Fees
Make-Check Payable to Florida Department of State
10., OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE . [PCET Clirmon 7 Ceo O Delete e Prescdesdt | ) itector [ Change  (r@dition
NAME ROCHE, ARMANDO 0. NAME Pollectt, George A, Sa.

SIREETADDRESS | } 1> Oriest ed

oITY-ST-2P Tampn  FL 330\

sTreeT aooress | 1910 ORIENT RD
crv-st-ze | TAMPA FL

TILE Ditector [JcCrange  [Wsddition

HAME Tohamwy OBar bon/

STREET ADDRESS Iq 1S Oprre~st ot
ON-ST2P | o e e -336(9

e 167 Treasoree f DitEeYec o,
NAME ROCHE, LINDA J.

sTreeT aporess | 1910 ORIENT RD

CITY-ST-ZIP TAMPA FL . -

MLE Seeretirg J Uireclor [l Change ™ Acgition
NAME Melisga Aoctisr

SIREETADDRESS | {410 o cledt 1

CITY-ST-2P T aydon FL 33L19

TILE EVP £ pelete
HAME RODRIGUEZ, GILBERT

sTReeT anoress | 1910 QRIENT RD

CITY-5T-21P TAMPA FL

TITLE res Presidest [/ DT €cfo Change @ ition

TME LARR” Direadoc [ Delete
Foed HAME Shamntond Loche

e INGFON:FRED Q@ arrinig o,

STREET ADDRESS | 2AGP-VIHHAGE-GREENBLE 19/ Ortemt ol STREETADORESS | G 1 © riet .

CITY-ST-ZIP RLANT-CIFY-FL 1’}...,;\’0“_ L FL 33619 CITY-ST-2IP Tanya EL I3L (Y

TITLE j O detete TITLE ’ [0 change  [J Aduition
NANE KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with griaddress, with all otheike empowered.
é - i y 6 (] oy 3 Y, T";,.
SIGNATURE: - .;9“‘ ﬂ\ﬂﬁ‘ﬂ.{; o w\ JJI” i?j@ C//).,/,)q Fi3-623 ~So\ra_
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

P

CR2E034 (10/02)



