R |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

+

Th ] =
FitED
DOCUMENT #  F94000000531
1. Entity Name
AMERICAN SURETY COMPANY O3FCEB 25 AKID: 29
DECRETASY (F CTaTE
Principal Place of Business Mailing Address rﬁ;'é’pﬁﬁ"kiﬁ‘gcug; ‘"(\T:\E»?‘.
3905 VINCENNES RO P 0 BOX 68362 WLAPARGTE, FEANIA
SUITE #200 INDIANAPOLIS IN 46268 )
{NDIANAPOLIS IN 46268 Us
us
2. Principal Place of Businass 3. Mailing Adqress
Sulte, Apt. #, etc. S A, et e e e A SKHERE I MARING CHANGES
City & State City & State 4, FEI Number ‘ Applied For
95-3730189 MNot Applicable
Zip Country Zip Country 8. Cerlificale of Status Desired | fg.ggﬁ:gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

f SIGNATURE

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. | am farniliar with, and accept

Signature, lyped or printed name of registered agent and titke if applicable, (NOTE: Registerad Agent signature required when reinstating)

DATE

e FILE -NOWUI_FEE 1S.$150.00.. ... _
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

B.~Elaction-Campaign.Financing

$5.00 -May B —
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit3 CCEQ O Delete L [ Change [ Addition
NAME WHITLOCK, JOHN T NAME by g e .

streer aooeess | 3905 VINCENNES ROAD STE 200 STREET ADORESS S L %«‘_L;! Ll =ies "r,.ll =T _

orv-st-ze | INDIANAPOLIS IN 46268 CiTY-S7-2P D2A2EA03-~01047-005  #%150, 10

TITLE PSCO [ Detete TITLE [dchange [ Addition
NAME CARMICHAEL, WILLIAM B NAME

STREET ADDRESS | 3905 VINCENNES ROAD STE 200 STREET ADDRESS

CiTY-ST-2P INDIANAPOLIS IN 46268 Cimy-sT-2I

TITLE 7 Delete ME [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP -

TITLE s [T Celeta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - - T T T CRTy-srnE T -

TITLE [ pelete TITLE [ thange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

changed, or on an altachment with an address, with-gJl other like empowered.

SIGNATURE: hetliad J({/; i RE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

{H:\'Lll'iém B. Carmichael, President 02/18/03 317-875-8700

12. 1 hereby 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 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

Daytime Phana #



