2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # 841556 Apr 26, ZOOIfSSOO am
1. Entity Name ecretaqy 0 tate
GUARANTEE INSURANCE COMPANY OF DELAWARE 01-96.2001 90199 003 ***1 50,00
Principal Place of Busingss Mailing Address
650 NAAMANS ROAD 850 NAAMANS ROAD
STE 301 STE 301
CLAYMONT OE 19733 CLAYMONT DE 19708
us us
> i s s IR YRR (R IR
650 Naamans Road 650 Naamans Road
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 307 Suite 307
City & State City & State 4. FE1 Number - Appiied For
Claymont., DE Claymont, DE 22-2222789 Not Applicable
Zip Country Zip Country - o $875 Additional
19703 USA 19703 USA 5. Cortificats of Status Desired ) oo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STATE INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG. : 0. u p
TALLAHASSEE FL 32304
City Zip Code
8. The above named entity subrmite this statement for the purpose of changing its registered office or registered agent, or both, in the Staic of Florida
SIGNATURE
Signature, typed o o tod name o registered agent and title f apolicable (NOTE. Begisteied Agent s.gnature requires whern "cirsialing) D812
9. This corporation is eligible to satisty its Intangible FILE NOWHT FEER 1S §150.00 o . ) e
Tax filing requirement and slects to do so After MAY 1, 2001 Faa will ba $550.00 10. E:JZ?CF)Er%hggilg;uigfm”g O ?ié%qo%iife
(See criteria on back} O Make Chack Payabls io Depariment of State ' i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BDIRECTORS 18 11 .
TITLE D ) Detete e D [ Charge : 8
HANE HOLBROOK, WILLIAM G NANE WISTER S. BAISCH 2
sTRRET Anosess | 7650 CONCESSION RD. #3 srreeraneness | 120 LONGVIEW ROAD 3
onv-si-s | UXBRIDGE, ONTARIO oresize | PERKASIE, PA 18944 i
e D [ pelete E D TxCnange [ Addiien %
NAME TORRENS, ROBERT HAME TORRENS, ROBERT
stheeT oneess |JBM TOWER, TORONTO DOMINION CENTER SIREET 4007655 |49 DONWOODS  DRIVE
CITY-ST-2IP TGHONTO ON CIT¥-5T-2'P TORONTC. . ONTARTO
e PD 7 Delete TMLE PD ! XXCnange ] Acditon
e SCHURR, JAMES s SCHURR, JAMES |
streeT anogess | g0 NAAMANS ROAD STE 301 STREETALDRESS 1650 NAAMANS ROAD, SUITE 307
GrY-ST7P | GLAYMONT DE 19703 Grest® (CLAYMONT, DE 19703
TILE D 1 oelete TITLE D 1 Crange )@ Adiien
NAME CROFT, IAN NEME DAVID HULLAND
STREET ASDRESS | 35 EDGE VALLEY DR. seerrooress | METRO CENTER, ONE STATION PLACE
ore-stak | ISLINGTON, ONT. CITY-51-21P STAMFORD, CT 06902
TITLE D ] Delete TITLE [J Change [ Additen
HAME BROUGHTON, R W NAME
saeet aposess | CEDARBROOK TRAIL RR 1 STREET ADDRESS
CArY-S1-11P BROOKLIN, ONT 0 CITY-57-217
TITLE (3 Delete T1LE {JCrange [ Adettion
STREET A3DRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2p

13. | hercby certify that the information supplied with this filinggioes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaton
indicated on this report o7 supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an off icer o director

of the corporation or the recgfvergr trustee empowere; execute thighepgft as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or onan atiachmdn address, with ¢

ther like emgowengd
LJames R. Schurr [///}/é?/ 302-792-1444

SIGNfTUHE}ND TYPED OR PRINTED NAME ¢ SIGNWG OFFICER OR DIRECTOR Qe Phonn & ‘

N /




