- ——— ' FILED -
-+ &7 2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

|DOCUMENT # gg4972 // Secretary of State

1. Entity Name 05-21-2001 90350 022 ***150.00

VIRGINIA SURETY COMPANY, INC..

Principal Place of Business Mailing Address
123 N. WACKER DR P.0. BOX 8264
CHICAGO IL 60606 CHICAGO IL 60680

2. Principal Place of Business 3. Mailing Address UU 0 5 5 7 ? 8

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 36-3186541 ' Not Applicable
2Zi ) Count . 2i County -
P i P i 5. Certificate of Status Desired [ | 58'75 Additional
B ‘ . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Nas : - C e e —_——

INSURANCE COMMISSIONER . » Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL ‘
TALLAHASSEE FL 32304 5 . TR

8. The above named entity submits this statement for the purpose of changing its registered oﬂice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and. title if applicable. (NOTE: Registerad Agant signature raqﬁired when reinstating) DATE
. This corporation is eligi isfy its Intangible ;1!FILE-NOWl1l1‘FEE IS $150.ﬂ0 o . ) ) )
¥ Tax g requirement and alcts todo 56~ | Aftar MAY 1, 2001 Foo willbe §650,06 | 0 Ecton Campelgn Financing ] 3500 uay e
(See criteria on back) Make Check Payable to Department of State - : =
1. OFFICERS AND DIRECTORS _ 1z, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 2
e P/C/D (] Deete me . [] Crange [,] Addiion g
e COLE, DAVID. L. e - 3
sweeracovess | 123 N WACKER DRIVE ST s0RESs g
orv-st-z¢ | CHICAGO |l 60606 oy - §7- 4P 3}
TTE T [X] Dekete TRE ' o (] Crange [ Addion
wie  \HARDY-, ARLENE NAME
sreeTADDRESS | 123 N WACKER DR STREET ADDRESS
. jem-st2r ICHICAGQ UL 60606 _ ' ___jom-srze . __ _
“fome T Vo Tt T e D‘Délél?' B B e i - i T “’“"‘*D'Ctange“‘m Addition -
NAME BAER, JEROME | : NAVE AIGOTTI, DIANE
smeeTacoress | 1723 N W ACKER DR sweeraooeess [ 123 N WACKER DR )
orv-st-2¢  \CHICAGO IL 60606 - arv-s1-2¢ | CHICAGO It 60606 ;
TLE V/D : : [[] Deete TME . : [} Crange [ ] Addiicn
NawE BAKKA, DRIANA L NAME ,
smeerrooress [ 123 N WACKER DR STREET ADDRESS
arv-st-2¢ |CHICAGO IL 60606 oy -§7-2p
TIE D/V Delete TME . [[] Charge [ ] Aciton
NAME BARRETT, CAROLYN NaE
sreeTADDRESS | 123 N WACKER DR STREET ADDRESS |
on-st» | CHICAGO Il 60606 - Jorv-sr-2e
TME V/D ' . [[] Detete TnE [] Gharge [ Acdition
NAME DAVIS, GREGG J NAME
sweersoneess | 123 N WACKER DR STREET ADORESS
orv-st-2¢ |CHICAGO IL 60606 oTY-sT-2P |-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chapged, or on an atfachment with zn address, with all other like empowered. :
SIGNATURE: / JEROME I BAER VP-TAXES 7//14%0(
SIGNATURE ANG} TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR 'Data ! Daytime Phone #

STF FL32381F .1




