, FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

c E,
DOCUM ENT # J86345 : 04-03-2003 90164 Q08 ***150.00
1. *2htity Name :
ROCHE SURETY, INC.
Principal Place of Business Malling Address K
ROGHE SURETY, INC. 1910 QRIENT ROAD 1 u u :’ q B q J ]
TAMPA FL 33619 1910 ORIENT ROAD
us TAMPA FL 33619
: AR A
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2835007 Not Apglicable
Zip Country Zip Country 5. Certilicate of Status Desired I} $8'75 ﬁ_\ddiﬁonal
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name
ROCHE' ABMANDO Street Address (F.O. Box Number is Not Acceplable)
1910 ORIENT RD.
TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printect name of registered agent and title if applicable. (NOTE: Regisierad Agant signature required when reinstating) DATE

—
FILE NOwW!t ,FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE # Chairman [ age O oeleta TITLE CTreegures . D) Change  [Kddtion
NAME ROCHE, ARMANDO NAME Melissa Martin
stheet aobress | 12130 FORT KING HWY SREETAIRESS | 4Gy eier € oL
orv-st-ze | THONOTOSASSA FL CITY-8T-2P Temgee, Fi_3) Llg
TIME ST [ Delete TILE f.. esidew ¥ ] Change idition
NAME ROCHE, LINDA NAME Geovge A- Pollee = SF.
STREET ARDRESS | 12130 FORT KING HWY STREET ADDRESS 1910 ories+ o
crv-sr-z¢ ) THONOTOSASSA FL 33592 B , CTY-ST-2IP Tarde L I3Lt§ .
TITLE v 1 petete TNLE T A Change [ Addition
NAME RODRIQUEZ, GILBERT M. NAME
sweet oohess | 10907 ORIENT ROAD 1910 STREET ADDRESS
crv-st-ze [TAMPA FL 33619 GITY-ST-21P
TITLE Vv [ petete TILE [ change  [C] Addition
NAME ROCHE, SHANNON . NAME
sTieeT aDbReSS | 12436-FORTRING WY 19712 Orient STREET ADDRESS
orv-s1-zp | THONOFOSASSIEL ’ra.mia&‘ FL 33L1 q || orv-st-ze
TLE [ pelete THLE [J change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby certify that.the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exegule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeptwithsn addrpas, with all oj#Er iR empowered,
SIGNATURE: %ﬂ‘@@ﬁ LIXSEED adﬁcl{ér :?Ar/b% Er€0s- 50 vs
"pde

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

AV 80rSar0

CR2E034 (10/02)



