FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

wocinn)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

1999

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90117 038 ***150.00

DOCUMENT # p23692

1. Corporation Name

UNDERWRITERS SURETY INC

Mailing Address

3901 WEST 86TH #450
P.O. BOX 66332
INDIANPOLIS IN 46268

Principal Place of Businass

390 WEST 86TH #450
P.O. BOX 68932
INDIANPOLIS IN 46268

»
1

MRS AW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

4
E 04/03/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' 26] i 351687484 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. ' $8.75 additional

5. Certifcate of Status Desired 0

22] 27]

Fee Raquired

z
]
4

iy & Siate SyEsae T & Eiecton Campaign Farng 7 $5.00 MayBo |
23] b & 28] Trust Fund Gontribution Added to Faes
Zip i .": i Country*-_i Zip Country 8. This corporation owes the current year Intangible
—z—l L |—2_5| i Z] EE\ Personal Property Tax, Oves  ONeo
) ; 9. Name and Address of Current Registared Agent *10. Nams and Address of New Registered Agent
o 81] Name :
CT CORPORATION SYSTEM
1200 S. PINE |S|.AND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL as! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid.
offica or registered agent, or both, in the State of Florida. Such chan

3 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors, | hereby accept the appaintment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registarad agent and litie If epplicable. {NOTE: Registerad Agerit sipature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TE PD LI DELETE 11TME Chief Executive Officer KiChange [ Additon | =
NAME WHITLOCK, JOHN T, 12 NAME . 3
sTreeTAooress| 3901 W 86TH ST, #450 13 STREET ADDRESS a
CITY-5T. 2P INDIANAPOLIS IN 14 CITY-ST-ZP &
TME SD {1 DELETE 21 TME President fIChange  [JAddition | ©
NAME CARMICHAEL, WILLIAM B. 22NAME
streev aporess| 3901 W 86TH ST, #450 23 STREET ADDRESS

~CINY-S§Y-BP - | INDIANAPQOLIS-IN 2. 4CY-ST- 2P - - - ———

TMLE L] oEteTE 34 TME Chief Financial Officer [JcChange ) Addition
NAVE 12 NAME Brian A. Feldman
STREET ADDRESS asstreeTaDDRESS | 3901 W 86th St., #450
CITY-ST-ZiP 34. CATY-ST-ZP Indianapolis, IN 46268
TME [ DELETE 41TME [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2P 44CTY-§7-2P
TME 3 DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY.ST-2P 54 CITY-5T-2P
ME CJ DELETE G1TIE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP ' 5.4 CITY-5T-20

14, § hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is trse and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

officer or director of tha corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

ol

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fdress, with all other like empowered.

EOUIRER A. Feldun

- A

3/15/99 317-875-8700 :
Data

Daytme Phone & |

.



