A ——————— |
| FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F97000004540 Secretary of State
01-14-2003 90045 002 ***150.00

1. Enlity Name

COLONIAL SURETY COMPANY

Principal Place of Business Mailing Address .
50 CHESTNUT RIDGE ROAD 50 CHESTNUT RIDGE ROAD 33002049
'MONTVALE NJ 07645 MONTVALE NJ 07645

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number 0485 Applied Far
23 1 15 : Not Applicable |.
i t f "
< Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent -~ = - - — R - ~71."Name and Address of New Registered Agent. -
: Name
INSURANCE COMMISSIONER _
Street Address (P.O, Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300 .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE

“FILE NOW!!! FEE IS $150.00
Aftir May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | EER J)} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )

TITLE S0 [ petat TITLE " 4"’ y [ Change: MAddirion
- GALLO, FREDERICK $ e N NawZ | A ;q)aﬁ-r iﬂ -

stheeT aooaess | 2 PINE LANE STREET AgDREss | f 9 0/4/ Orcha D

omv-sr-ze | BAYVILLE NY CITY-ST-20P e atern C7 dé g f 3 /
L VPD O Delete e O change (W Addition
NAME CIMASKO, ANTHONY J " NAME E /77 qu / 74

streeT ADoRess | 521 PIERMONT AVE

STREET ADDRESS 5
omv-st-zr | RIVER VALE NJ CITY-ST-2P Lé o % FF'B er’z: 67./1/ > /8 90/

e o= - - " I Detete TTLE / "“_"‘“'"‘""'“I:] Change ] Addition
NAME DITTRICH JR, RAYMOND R NAME

sreer aooress | 8417 EAST LAJUNTA PLACE STREET ADDRESS

CITY-ST-2IP SCOTTSDALE AZ CITY-§T- 2iP

TITLE D [T etete TITLE . {] Change -~ [T Addition
HAME PEITLER, MICHAEL A NAME

streeT a0oRess | 26 VIA LUCA STREET ADDRESS

CITY-ST-2P IRVINE CA CITY-ST-2IP

TITLE PCD [ Delete TILE [d change [ Addition
NAME NUNZIATA, WAYNE T NAME

steer apoeess | 12 QLD ORCHARD DRIVE STREET ADDRESS

cry-st-ze - | WESTON CT CITY-ST-2P

THLE D [ oelete TILE [ Change 7] Addition
NAME NUNZIATA, JANET NAME

street anoress | 12 QLD ORCHARD DRIVE STREET ADDRESS

orv-st-ze | WESTON CT . CITY-51-2Ip

12. | hereby certify that the information supplied with this filiné; does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental reportis true and accurale 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 trystee owered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in 8iock 10 or Block 11 i
changed, or on an attachment with ag peits, with all ather like engrowered. :

SIGNATURE: __ N2 BEQUT Rease e, _/-70-03 901573 €75

SJGNATUHE'ANIGT}IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
L

Data Daytime Phona #

1Iv  +GGion

CR2E034 (10/02)




