mVw s wesan eE e smiem—— enme s ==y FILED

DOCUMENT # FO0000002854 Apr 17,2001 8:00 am

1. Entity Name . .
- UNITED SURETY SERVICES INCORPORATED SRS ecretary of State
’ | 04-17-2001 20034 005 ***150.00
Frincipal Place of Business : Mailing Address
800 JOHNSTON ST. . P.O. BOX 1672
ALEXANDRIA LA 71301 ALEXANDRIA LA 71309
Suite, Apt. #, efc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 72—1 278281 Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8‘75 Addmonal
. ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent
e e s " . . | Name . )
. SU ; S PR e T S
331 .F.P:EOHTE' FEDEHAL HWY. Strest Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of printed name of registarsd egent and titls i applicabla. {NOTE: Reglsired Agent tignatura required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible . . ] .
Tax filing requirement and elects to do so. : 10. ?::gthgzrfjag;:‘r?;uz::nmng 0O ?dsd-?iot h‘l__lay Be
(See criteria on back) O 4 Jio; : - ed 1o Feas
% LI N ey
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT . O Detete TME . [ Change [ Addition
NAME GUILLORY, LYLE § NAME
STREET ADORESS | 800 JOHNSTON ST. STREET ADDRESS
om-Sap | ALEXANDRIA LA 71301 oTY-§T-2P
TLE VS 5 Deleta T [ Change [ Adsition
HAME SINGLETARY, MICHAEL HAME
streer ADDRESS | 800 JOHNSTON ST. STREET ADDRESS
CITY-ST-2P ALEXANDRIA LA 71301 CiTY-ST-ZIP
ImE . ) o [ Dlete M JCrange  [J Addition
e = < m e o~ T = plic e R ME e ey - . C =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE {J belete TME Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O pelete TME [ Change {1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
Tme [ Delete TILE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .

13. | hareby certify that the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07 3)(), Florida Statutes. | further certi i i
e . ! . . . ity that the infarmatio
indicatec on this report or supplemental report is true ::mé1 accurate and that my signature shall have the same legal e ect) as if made under oath; that | ar%‘ an officer mrdire::\gr
of the corporation or the rec et or trustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Biock 12 if

Dmytima Phone #

changed, or on ah attach all other liga gmpowered.
250/ 2g-ymerm
Data

RE AND TYPED OR PRINTED NAME OF Slﬂyﬂ OFFICER OR DIRECTOR

(4



