¢

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

e,

SIGNATURE:.

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P23692 Secretary of State
1. Entity Name 02-25-2003 90142 034 ***150.00
UNDERWRITERS SURETY INC
Principal Place of Business Mailing Address
3905 VINCENNES ROAD. SUITE 200 P.0. BOX 68332
INDIANPOLIS IN 45268 INDIANPOLIS IN 46268
2. Principa| Place of Business 3. Mai“ng Address ’ ‘II”III “' Hlll ”I.l ||”| n”' “ll I‘l“ Ill“ I’l” IIIN lll” |’|” ‘II’
ite, C#, S ] Er = e e e | e e e e -
Suite. Apt: #, etc SuferApti#ato : e ) EHECK®HERE IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1687484 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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. | am familiar with, and accept
the chligations of registered agent. o
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
_FILE NOWI!!_FEE IS $150.00 . I .
e e -EILE NOWIN i S . —{—8._Election Campaign Enancing $5.00.May8e__|__
er May 1, 2003 Fee will be 00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
i 10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE CED ] Delete TLE I Change [ Acdition g
HAE WHITLOCK, JOHN T. NawE : =
STREETADDRESS | 3905 VINCENNES ROAD, SUITE 200 STREET ADDRESS 3
cr-s2e | INDIANAPOLIS IN 46268 ciTy-Sr-21 o
o
TITLE P 3 pelete TITLE [Jchange ] Addition 5
NAME CARMICHAEL, WILLIAM B. NAME
STREET ADDRESS 3905 WNCENNES ROAD' SU|TE 200 STREET ADDRESS
CiTY-5T-2IR INDIANAPOLIS IN 46268 CITY-ST-ZIP
TLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-8T-ZiP
THLE [ Delete TITLE {_) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP - o- T - - CITY-ST-ZIP —~ - o7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE {J Change  [C] Addition
NAME - NAME
STAEET AODRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
12, | hereby certify tha'{the information suppfied with this filing does not qualify far 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 or trustes empowered to cule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attac;mem iitz an address.@h al} like empowered.
e o 8 '\“‘ [P e ]
ald 42 Nt s A U n;fl{: it m;.‘:...ﬂ

President  02/18/03 317-875-8700

Daytime Phore #

ichae]

Date




