FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P23692 Secretary of State
UNDERWRITERS SURETY INC 02-11-2002 90158 037 ***150.00
Principal Place of Business Maiting Address
3905 VINCENNES RQAD. SUITE 200 P.0. BOX 68932 =vIvg 4
INDIANPOLIS IN 46268 INDIANPOLIS IN 46268
— S— AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
35‘1687484 Not Applicable
4ip Counury Zip Country 5. Certficate of Stalus Desied ~ [J 90879 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
cr CORPORAHON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 .
) Lo §\gnatura,1yped or printed narme of registared agent and title if applicable {NOTE: Registerad Agant signeture required when reinstating) . Lo j DATE - ¢
~9:iThis'carporation s eliginle to gatisfy its Intangible | + . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme-- - LCEQ. - - , O Delete TITLE [ Change [ Addition
NamE WHITLOCK, JOHN T. NAME
STREET ADDRE.SS 3905 VINCENNES HOAD, sun‘E 200 STREET ADDRESS
CITY-ST-2IP INDIANAPOUIS IN 46268 CITY-ST-2P
e P [ Delete THLE [ change [ Addition
NAME CARMICHAEL, WILLIAM B. HAME ‘
STREET ADDRESS 3005 WNCENNES ROAD. SUITE 200 STREET ADDRESS
CITY-ST-2IP |ND|ANAPOUS IN 46268 CIFy-ST-2IP
me [ T T T T T Do NTE - — (7 change ~ I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
e [T Delate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIry-ST-2IP
TILE [ relete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 anglacourate 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 [eceiver or trustee empoweregho £xeacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciiment with an addregs, wilhyill ojfier like empowered.
) Yol Y
SIGNATURE: 1/0%4-, L DT

=

F A [Mdlli&m B. Carmichael, President 01/23/02 317-875-8700

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date Daytime Phona #

3
£
3

TUGR2E034 (9/01)

e




