2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000005119 Fglécﬁ’tfgf %fsé(t)z?tg "

1. Entity Name

DEVELOPERS SURETY AND INDEMNITY COMPANY 02-13-2002 90204 045 ***150.00
Principal Place of Business Maifing Address

17780 FITCH STE 200 17780 FITGH STE 200

IRVINE CA 92614 IRVINE CA 92614

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Numper Applied For
420429710 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - .- - . . ———
C T CORPORATION.SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
< ‘ Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TEZ:I:;Er%agwgri:?SUlig:nCIHQ O fcii‘e?:lotohg?ésse
{See criteria on back) .} Make Check Payable to Départment of State ‘
11. OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [0 Change [ Addition
NAME CROWELL, HARRY C NAME
STREETADDRESS | 17780 FITCH STE 200 STREET ADDRESS
CITy-ST-21P IRVINE CA 92614 CITY-ST-21P
TITLE D [ pelete TITLE [] Change [ Addition
NAME CROWELL, ROSALYNN NAME
STREET ADDRESS 17780 F}TCH STE 200 STREET ADDRESS
CITY-8T-7IP {RVINE CA 92614 CITY-ST-21P
TMeE __ -DVSV... L [ Delete TITLE [J change [ Addition
NAME CROWELL, WALTER A NAME o
STREET ABDRESS {17780 FITCH STE 200 STREET ADDRESS
CITY-_ST-ZIF' |RV|NE CA 92614 CiIy-ST-2IP
TILE D O Delete TITLE [Jchange  {J Addition
NAME LANE; DAVID G NAME
STREET ACDRESS | 17780 FITCH STE 200 STREET ADDRESS
CITy-S1-21P IRVINE CA 92614 CIFY-ST-2IP
TLE D . O Delete TITLE O change [ Addition
NAME RHODES, DAVID H NAME
STREET ADDRESS | 17780 FITCH STE 200 STREET ADDRESS
CIiY-8T-21P IRVINE CA 92614 CITY-ST-21P
TITLE DV T Delete TITLE i [JChange  [J Addition
HAME KERRIGAN, DAVID L NAWE
STREET ADDRESS | 17780 FITCH STE 200 STREET ADDRESS
CIFY-ST-2P IRVINE CA 92614 oY -ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart pleme report is frue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustdg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with all other like empoyered.

SIGNATURE: G ?ﬁjﬁ%kﬁéﬁ?ﬁl JIRED— /!/p%)g_,' @4@ 2.3 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Date Daytime Phone #

Lo LY

TR |

CR2E034 (9/01)




