2002 UNIFORM BUSINESS REPORT (UBR) May 2(1:%0%]2) $:00 am.

DOCUMENT #  P26190 Secretary of State

1. Entity Name

UNIVERSAL SURETY OF AMERICA, INC. 05-20-2002 90043 027 ***150.00
Principal Place of Business Mailing Address
950 ECHO LANE PO BOX 1068 440930
SUITE 250 HOUSTON TX 7725t-1068
HOUSTON TX 77024 us
2. Principal Place of Business 3. Mailing Address i !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
760%0463 Mot Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired | $8'75 Additional B
o s .. FeaRequired. v —|-om=
6. Name and Address of Current Registered Agemt —.——: < <[ ==~ —==" "7 Name and Address of New Registered Agent
- fp——m—— T Name
INSURANCE COMMISSIONER Strest Addrass (P.C. Box Number is Not Acceptablg)
THE CAPITOL BLDG.
TALLAHASSEE FL 32399
City FL Zip Code

8. The above named enlity 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 titte it applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This p_orpdratic_)n is eligible to satisfy its Intangible FILE NOW1!1 FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti |
=" 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (34 Delete TIME PD [J Change 3£ Additian
NAME AYO, ROBERT E NAME V:o‘nnahme’ Mark C

STREET ADORESS

staeer AbDRESS | CNA PLAZA 13 SOUTH R S
orv-st-2¢ | GHICAGO IL 60685 oITY-ST-ZP ggﬁcgég?a‘IL ltgogglleh

TITLE VD [ pelete TTLE :
NAME HENEGHAN, JOHN S NAME

CR2E034 (9/01)

[C] Change {7 Addition

STREET A00RESS | (GNA PLAZA STREET ADDRESS
arv-st-26 | CHICAGO IL OITY-5T-21P

SRIRLES w o [P o Sedmmme e e e e o T TR R T R F) TR e T T o © [chenge [ Addition
NAME COOPER, MELISSA D NAME ‘
STREET ADDRESS | 101 § PHILLIPS AVE _ STREET ADDRESS
uv-sv27 | GIOUX FALL SD 571046703 on-57-2¢
WTLE vD [ Delete TITLE [ change [ Addition
ot POTTLE, THOMAS A e

STREET ADDRESS

STREET ADDRESS | CNA PLAZA

CITY-ST-2IP CHICAGO IL CITY-$T-ZIP
TILE SD ¥ Dalata TITLE D [ Change 31 Addition
NAME LIVELY, PAULT NAE Tanenhaus, Enid

sthee A00Ess | ONA PLAZA STHEET ADDRESS CNA Plaza - 13 South

crv-stze | CHICAGO IL 60685 GrTy-ST-2I7 Chigago, IL 60685

TLE VD O Defete TILE Vs [H Change [ Addition
NAME LUNDY, PHILIP E NAVE P

s 0ress | 101 5. PHILLIPS AVE sweromess | YOI BRiTTR0e ave

orv-st-22 | SIOUX FALLS SD 57104-6703 emy-§1-2p Sioux Falls, SD 57104-6703

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 legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 zll other like empowered.

SIGNATURE:




i',]

| 439577
Atfodhuad & PapLiQo A 3

Additional Officers and Directors (Box 12)

D Addition
Dougherty, Michael A

CNA Plaza — 13 South

Chicago, IL 60685

D Addition

Warnecke, Casey

CNA Plaza— 13 South

Chicago, IL 60685 R i

e

D Addition
Waters, William P

CNA Plaza— 13 South

Chicago, IL 60685




