oo

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renocrt 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 corparation or the recefver or tee empowerad 10 executa 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 attachmeni, $ITEYS, with all other like empowered.
SIGNATURE: e o4flr2fpd Go4- 3458~ S002,

SIGNATURE'RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

3 - ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 664352 Apr 09, 2002 8:00 am &
1. Entty Name ecretary of State  »
SURETY UNDERWRITERS, INC. 04-09-2002 90044 020 ***150.00
Principal Place of Business Mailing Address
2110 HERSCHEL STREET 2110 HERSCHEL STREET
JACKSONVILLEFL.32204 JACKSONVILLE FL 32204
us us : i .
2. Principal Place of Business 3. Mailing Address i e
~
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1969646 Not Applicahle
7o Country 4p Couniry 5. Cerlificale of Staws Desied ~ []  $8-7D Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOHBANO m' THOMAS S Street Address (P.Q. Box Number is Not Acceptable)
2110 HERSCHEL ST
JACKSONVILLE FL 32204
City FL Zip Cede
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
Signature, typed or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature requirec whan rainstating) DATE
<y
8. This corporation is eligiblé to satisfy its Intangisle FILE NOW!! FEE IS $150.00 16. Election © ion Financi
Tax filing réguirement and elects t6 do sc. After May 1, 2002 Fee will be $550.00 ) Tr‘iztllo:zndaggrilrgi;guﬂ::ncmg O fi‘gﬂohg?;sae
(Ses critgria on back) O Make Check Payable to Department of State ’
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ Delete TITLE O Chenge [ Addition | &
NAME LOBRANQ, THOMAS S., lll NAME &
streer aooress | 10420 SYLVAN LANE STREET ADDRESS %
erv-s-zp | JACKSONVILLE FL CITY-5T-2IP i
TITLE STD O pelete TITLE [ change [ Addition %
NAME CONGELIO, JAMES C. NAME
STREET ADDRESS | 1849 SEMINOLE RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL ' CITY-ST-2IP
TITLE DIR [ pelete TITLE [ change [ Addition
NAME LOBRANO, SHARYN A NAME
STREET ADDRESS | 10420 SYLVAN LANE e =Y =GTREET-ADDRESS e i L .
orv-st-ze | JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
Tme [ Delete || tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP7
TITLE [ Delete THLE [ Change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



