2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26190

1. Entity Name

UNIVERSAL SURETY OF AMERICA. INC.

Principal Place of Business Mailing Address

§50 ECHO LANE PO BOX 1068

SUITE 250 HOUSTON TX 77251-1068
HOUSTON TX 77024 us

us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o we!

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90294 006 ***150.00

JCERTREARIR DD

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4. FEI Number 6 0090 |B Applied For
7 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;gesqlﬁ?ecg“onal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
THE CAPITOL BLDG.
TALLAHASSEE FL 32399
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement anc elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
HMake Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

13. { 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 lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

JAME QF SIGHING OFFICER OR DIRECTOR

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD % Delele e D O Change  AL] Addiion |
NAME MCREYNOLDS, JOHN L JR NAME AYD, RCBERT FEMND g
streer aporess | 950 ECHO LANE SUFTE 250 STREET ADDRESS | CNA PLAZA-13 SCUTH §
CITY-§T-21P HOUSTON TE 77024 CITY-ST-21P CHICAD, IL 60685 i
TLE VD [ Delsta TITLE [ Changs [ Addition S
HAME HENEGHAN, JOHN S NAME
streeT aD0RESS | CNA PLAZA. STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE T 7 Delete e [ Change [ Addition
NAME COOPER, MELISSA D NAME -
streeT aooess | 104 S PHILLIPS AVE STREET ADDRESS
CITY-ST-2P SIOUX FALL SD 57104-6703 CITY-5T-2IP
Tme VDS 1 Delete TITLE D Change [ Addition
NAME POTTLE, THOMAS A NAME FOITLE, THOMAS A
sTREETADDRESS | CNA PLAZA STREETADDRESS | (NA PLAZA
CITY-ST-2P CHRICAGO IL CITY-ST-2P CHICAD, I 60685
TITLE v (3 Delste TITLE S,D [Jchange  X] Addition
NAME SICOLA, SAM W NAME LIVELY, PAIL T
stheeT apcress | 950 ECHO LANE SUITE 250 STREET ADDRESS | (NA PLAZA
CiTy-S1-21P HOUSTON TX 77024 Oy -s1-21P CHICAQD T, 60685

| TTLE [ Delete TILE v D [ Change 27 Addition

| NAME NAME LINDY, PHILIP E.

| STREET ADDRESS STREET ADDRESS 101 S. PHILLIPS AVE

v CITY-ST-2IP CITY-ST-21P SIAIX FALLS, D 571%703

)

Daytma Phone #




