. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI-'\[’DIESI:/LLON FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
Katherine Harris
ANNUAL REPORT oty of S Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90073 019 ***150.00
DOCUMENT #
1. Corporation Name 46831 8
N-C SURETY UNDERWRITERS, INC.
IR AR MG
5639 HANSEL AVENUE 5639 HANSEL AVENUE
P. 0. BOX 568946 P. 0. BOX 568946
QORLANDO FL 32856-5946 ORLANDO FL 32856-5946 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1975
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1569108 Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . : $B_75 Additional
EI ;I 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_2] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25] ’;] Jg—oi Personal Property Tax. Oves  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NEWMAN, JAMES B 82| Street Address (P.O. Box Number is Not Acceptabl
56739 HANSEL AVENUE . Tae ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32856-5346 83
84| City 851 Zip Code
FL|

B07.0502 and 607, 1508/ Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the proxjsions of Seclio [
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad ayent; or both, intQe State of Flogda, 5

agent: farili H, #hd accept th tions &f, Section 607.0508, Florida Statutes.
SIGNATURE e - g lag
Ignature/lypgll or prinled name of reg agent and tiuei (NCTE: Registered Agent signature required when reinstating) DATE
12, N / / OFFICERS AND DIIETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD / / [ DELETE 14TME [JChange [ Addton
e ‘NEWMAN, JAMES B. 12nave
streeT aoress| 5639 HANSEL AVE. 1.3 STREET ADDRESS
CITY-ST-2P QRLANDO FL 14 CITY-$T-2PP
TLE D [J OELETE 21TITLE [QChange [ Addilion
NAME CRANE, HUSTON R. - 22NAME
streeraporess| 5639 HANSEL AVE. 23 STREET ADDRESS - - -
CITY-5T-2P QRLANDOQ FL 2.4 CITY-ST-ZP
TITLE [ DELETE 21 TITLE [JcChangs [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
MLE [ DELETE 44 TILE [JChange  [] Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CHTY-ST-2P
TME [] DELETE 51 TLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-57-2P
TILE .. e, L aE T [ DELETE §.1TINLE [1Change [ Addition
NAME 00 | T . 6.2 NAME
STREETADORESS| " 6.3 STREET ADDRESS
chy-S1-2IP 6.4 CITY-ST-ZIF
14. | hereby ce formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| apnual report is true ang/ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
the recefver or trustee empowepfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ant drepg’ with all other like empowered,

officer or dlrector of the corpd{ati
Block 12 or Block 134f chan,
\

CR2E034 (11/98)

NS R s S 429)aq  407-354- 364

Daytime Phone #




