FILED

Apr 07,2005 8:00 am
2005 FOR FROFIT CORFORATION ecret,ary of State

04-07-2005 90025 004 ***150.00
DOCUMENT # 018037
1. Enlity Name
SURETY BANK
Principal Place of Businass Mailing Address '
990 N. WOODLAND BLVD. PO BOX 819
DELAND, FL 32720 US DELAND, FL 32721-7819 .
03282005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
59-0580845 Nol Applicable
5. Cerlificate of Status Dasired ~ [] ?g-;’g 3:1:‘;“0"3*
“~§, Name and Address of Curreni Registered Agent - - - - B - —

DO NOT WRITE
‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed o prinled name ol registerad agent and Inke sl apphcable, {MOTE: Register e Agent signatre requrred when ransialing) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TLE - P : '
NAME JUSTIN, KAREN J

smemnnnesé 1208 WAR ADMIRAL DR
cry-51-2¢ - DELAND, FL 32724

THLE . SD

NAME BALDAUFF, JAMES D
STREET ADDRESS | 247 CRANCR AVENUE
CITY-S1-2P DELAND, FL 32720

TILE o
NAME. . _CHARLTON, KATHLYN J -

STREET ADDRESS | 110 SHADY BRANCH TRAIL o C T - - -
CIT:’-ST-EIP DELAND, FL 32724 Do NOT WRITE

; co
s TAYLOR, R, W. IN THIS SPACE

NAME
STREET ADDRESS | 800 W. VOORHIS AVE.

CITY-S1-4IP DELAND, FL 32720

it EVP

NAME BABCOCK, GARY R

STREET ADDRESS | 5217 YOSEMITE DR

CITY-ST-29 PORT ORANGE, FL 321276758

LE I .

RAME JAMES, CRAIG T

SIREET ADDRESS | 245 E. SHADY BRANCH TRAIL
CIiY-S1-2P DELAND, FL 32724 -

12. | heraby cerlify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)3). Florida Statutes. | turther certily Ihat the information
indicaled on this raport or supplemanial repaort is rue and accurate and that my signature shall have tha same legal affect as il made under oaih; that | am an officer or director
of the corporalion o 1he receiver or lrustes empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: kagen T Justin) 323005 (38) 1341447 |

AME OF SIGNING OFFICER OR DIRECTOR Date Daylvne Phone ¥ J




