- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 841556 ecretary of State

1. Entity Name 04-07-2003 91033 031 ***150.00
GUARANTEE INSURANCE COMPANY OF DELAWARE

Principal Place of Business Mailing Address
650 NAAMANS ROAD €50 NAAMANS ROAD
SUITE 307 SUITE 307

CLAYMONT DE 19703 CLAYMONT OE 19703
: . AR EARRRARMIRERI
inci i 3. Maiiing Address

2. Principal Place of Business

Suile, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22 2222?89 Applied For
Not Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
[ T T N o . i R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 32304

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
K

SIGNATURE -
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State ) . Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 nelete TMLE [ Change [ Additicn
NAME HOLBROOK, WILLIAM G NAME
streeT aooress | 7650 CONCESSION RD. #3 STREET ADDRESS
cry-s1-2F | UXBRIDGE, ONTARIQ CITY-ST-2IP
TITLE D 5 Delete TITLE [JChangs [ Addition
NAME TORRENS, ROBERT NAME
streer D0Ress | 49 DONWOODS DR STREET ADDRESS
cmy-st-zp | TORONTO ON CITY-ST-21P
e L T T Oees me | T ' ) — 7 [Cchange [ Addition
NAME SCHURR, JAMES NAME
sTRET ACDRESS | 650 NAAMANS RD. STE 307 STREET ADDRESS
CITY-ST-2IP CLAYMONT DE 19703 CITY-8T-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME CROFT, 1AN NAME
sTreer aooress + 36 EDGE VALLEY DR. STREET ADDRESS
CITY-ST-2IP ISLINGTON, ONT. GITY-ST-2IP
TILE D [ delete TITLE O change [ Addition
NAME BROUGHTON, R W NAME
street aooress | CEDARBROOK TRAILRR 1 STREET ADDRESS
CITY-ST-7IP BROOKLIN, ONT CITY-S7-2IP
mE 0 O Delete TIILE [JChange [ Addition
HAME BAISCH, WISTER S NAME
steer poress | 120 LONGVIEW RD STREET ADDRESS
CITY-ST-2IP PERKASIE PA 18944 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b receiver or trusjge emppwerg tchex?ﬁute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered

r T Tl A3 5p2- 792 1

SIGNATUFIE'ANDT\&ED OR PRINTED NAME ¢SIGNING DFﬁCER OR DIRECTOR Daytime Phona #

of the cerporation or
changed, or on an 3

CR2E034 (10/02)



