2002 UNIFORM BUSINESS REPORT (VUBR) ADr lng%gg)S'OO am

av  S616290

DOCUMENT # 841556 ecretary of State
1. Entity Name .
- . - - o o e ok
GUARANTEE INSURANCE COMPANY OF DELAWARE 04-11-2002 50660 021 7#7150.00
Principal Place of Business Mailing Address
650 NAAMANS ROAD B50 NAAMANS ROAD
SUITE 307 SUITE 307
CLAYMONT DE 18703 CLAYMONT DE 19703
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
22’2222789 Not Applicable
Zp Country Zp Eouniry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- T = T - TR - - ‘Name- - = - - =
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE
L. Signature, typed or printed name of regictered agent and titis if applicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campsign Financing $5.00 May 5
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. | Added 10 Fees
"~ {Ses criteria on'back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAvE HOLBROOK, WILLIAM c L . NAME
STReET aDoRESS | 7850 CONCESSION RD. #3 : ‘ " ]| sTReeT aDDRESS
QITY-ST-2IP UXBF“DGE’ ONTAF“O CITY-ST-21IP
’7TITLE D O Delete TITLE [ Change [ Addition
N TORRENS, ROBERT I
STREET ADDRESS | 49 DONWOODS DR STREET ADDRESS
CITY-ST-2IP TORONTO ON CITY-ST7-2IP
TITLE PD ' ] Detete TIE [J change [ Addition
MME | SCHURR, JAMES R o D
STREET ADDRESS 850 NAAMANS RD. STE 307 STREET ADDRESS
CITY-57- 2P CLAYMONT DE 19703 CITY-5T-2IP
TITLE D O Delete TITLE [ Change ] Addition
NAME CROFF, IAN NAME
STREET ADORESS | 35 EDGE VALLEY DR. STREET ADDRESS
CITY-ST-2IP |SUNGTON' ONT ’ CITY-ST-2IP
TILE D O delete TITLE ] Change  [] Addition
NAME BROUGHTON, R W NAME
STREET ADORESS | CEDARBROOK TRAIL RR 1 STREET ADDRESS
CITY-8T-2IF BHOOKUN ONT CITY-ST-7IP
TITLE D [ pelete TTLE [ Change [ Additian
NAKE BAISCH, WISTER § NAME
STREET ADDRESS 120 LONGV]E\N RD STREET ADDRESS
CITY-ST-2IP PERKAS'E PA 18944 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this repgit as requiredyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l cther like empow .

SIGNATURE: James® K2 [Schurt /&
SIGNATURE AND TYPED © anTE‘E mye oF su;mud OFFIg

4/4/02 302-792-1444

Date Daytime Phone #

_ CR2ED34 (9/01)




