2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # 468318

1. Entity Name

N-C SURETY UNDERWRITERS, INC.

Mailing Address

5635 HANSEL AVENUE
P. 0. BOX 568346
ORLANDO FL 32856-5946

Principal Flace of Business

5633 HANSEL AVENUE
P. 0. BOX 568946
ORLANDO FL 32856-5346

2. Princinal Place of Business 3. Mailing Address

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

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90072 048 ***150.00

I MO

DO NOT WRITE IN THiS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax flling requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59'1569108 Not Applicable
i * o! Zi t i
Zp Li ouniry ® Country . 5. Cortificate of Status Desired = [1 - $8.75 Additional
i v ] — . , - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, JAMES B. Street Address (P.0. Box Number is Not Acceptable)
56739 HANSEL AVENUE
ORLANDO FL 32856-5946
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.
SIGNATURE
Sigratura, typed or printad narme of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10, Electin Campaién Financing $5.00 wmay Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [Ochange  [] Addition
NAME NEWMAN, JAMES B. NAME

STREET ADDRESS | 5839 HANSEL AVE. STREET ADORESS

CITY-ST-2IP ORLANDO FL CTy-57-21P

TITLE D O pelete TITLE [ Change [ Addition
NAME CRANE, HUSTON R. NAME

STREET ADCRESS | 5839 HANSEL AVE. STREET ACDRESS

CITY-$1-71P ORLANDO FL . ] . | osieze B i ) . i
TTTLE [ Delete TImLE [ change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Detete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP / CITY-ST-7IP

13. | hereby certify that the informayn supg
indicated on this repert or supflemeryél report jgfue and accurale 24
of the corporation or the rece friwared 1) exacules

; 5
changed, or on ap attachm#nt witl/an add, with all other Tz

LB, ston R Lo 4§30}

empowered, .

fed with this filing does not gualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
j ahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YN-854-3641

SIGNATURE: s '

Daytima Phone #

CR2E034 (9/01)




