FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

SRORT -ﬂ.-. ',‘s \‘\-}\ FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am

CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

1908 G Lo e Secretary of State
DOCUMENT # F93000001807 (7)

1. Corporation Name

CUMBERLAND SURETY INSURANCE COMPANY, INC.

S VAW

Principal Place of Businass Maiting Addross
967 WEST SHORT STREET 367 WEST SHORT STREET
LEXINGTON KY 405071203 LEXINGTON KY 40507-1203
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 04/12/1993
2, Principal Place of Businoss | 2a. Mailng Address 4. FEI Number Applied For
21 e 61-1077454 Not Applcable
Suite, Apl. #, elc. Suite, Apt #, atc. it
vile. Ap © . e 6. Certificate of Stalus Desired O $8'75 Additional
m i - 21L L Fee Required
City & Stato | Ciy& State 8. Election Campaign Financing $5.00 May Be
) T Trust Fund Contribution O Added 1o Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
;] |26 - o ______gs] m Personal Proporty Tax dus June 30. Cyes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81/ Name
THE CAPITOL 82| Streel Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 323990300
83
84] City FL 85| Zip Code

11, Pursuant 16 he provisions of Soclions 67 0402 and 607 1608, Florida Staldtes, ihe ahove-named corporation submits this slatement for the purpose of changing its registered
offico of registered agenl, of bolh, i the State of Tlorida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registerod
agent | am familiar with, and accept ihe obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e e R .

Slgnaturo. lypod o patitesd nanwe r-'_r|=;|w~:lu-'!-:l it el Dl if Zgapsisrabile (NOT - Regislared Agent signatwe required when rainslating) DATE R-
12. e QFI J([ HE» AND DILE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE vV [ oeeeTe -i T v [ Crange (L Adetion | 2
MAME GREER, PERRY L 1.2 NAME TJolws  Me Ko
steger aooness | 1538 FERGUSON ROAD 1.2 STREET ADDRESS }’,[01% u)ool’c(;kiv*: C chy g
CITy-S1- 2P PARIS KY o R I TA NI . ﬁ',_? rA2ANAN &
TITLE TP [T pfiEte 2110LE - T change [ Adsition [
AME PATTERSON, WILLIAM S 22 NAMT
sweer aooeess | 407 COUNTRY LANE 23 STHEET ADDRESS
LIy -5T- 2P FRANKFORT KY o 2 4CITY-81-Zip
TILE Rt ] DeLETE 3TINLE [ Change  [Z] Addition
NAME RADWAN, NELSON A 32 NAME
sweer aooness | 539 WEST SECOND STREET 33 STREET ADDRESS
CITY-ST-2tP LEXINGTON KY 40593_ - 34.CITY-51-2P
TTLE D R T otieif 41 TILE [T change L] Addition
NAME BOONE, HILARY J M 4. 2NANE
sreeraporess | 1729 WALNUT HILL ROAD 43 STREET ADDRESS
OHTY-S1-2P LEXINGTON KY 4052 A40ITY-§1-2P
TMLE vV N i [T uEtere 51TNLE [JChange ~ ] Addilion
NAME HERBERT, CRAIG H 52 NAME
saeet aoowess | 1261 COLONIAL DRIVE 53 STREET ADDRESS
CITY-ST-2P LEXINGTON KY 40504 o ) 54Ci1Y-51-2IP
TIME v R 7 O 61TME [T Change™ ] Additian
NAME ADAMS, WILLIAM L 5.2 NAME
smeeraooniss | 240 FARMBROOK CIRCLE I 6.3 STRIET ADORESS
CITY-81-2P FRANKFORT KY 40601 6.4 GITY-5T- 2P

14, 1 hereby certlfy that tho information supgilicd wilh this filing doss nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Staldtes. | further certify that the Information
indicaled on this annual repor oF supplesnental anaual report is trup and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicor or direclar of tho corporalian of the recelver of Liuslec empowered to execute 1his reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or oy an alachment with a1 address.
P R M~
o i - YA A




