" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT #  M94137 ecretary of State
1. Entity Name 1 04-28-2003 90489 025 ***150.00
SURETY SPECIALISTS, INC.
Principal Place of Business Mailing Address
4311 WEST WATERS AVE., STE 401 4311 WEST WATERS AVE., STE 401
TAMPA FL 33614 TAMPA FL 33514
R — RN MAV AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. RX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0%8123 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?ese qulﬁggc"“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Joseph M. Williams
EDENFIELD’ EDWARD Street Address {FP.O. Box Number is Not Acceptable)
4311 W WATERS AVE
SUITE 401
TAMPA FL 33814 City . FL | 4 Code

8. The above named entity submits thi tement 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 age

SIGNATURE
Signa(uerinlsd name af regista(m {NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
: 9. Fi
At May 12008 Fo wllbe $550.00 e a0 o $5.00 Haroe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS Il K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O etste TITLE [ Change [ Additicn
NAME WILLIAMS, FRANCIS M. NAME
stReeT anoress | 1501 SECOND AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE T (] Delste e PTD XEJ Change (] Audition
NAME WILLIAMS, JOSEPH M. NAME
STREET ANDRESS | 4311 W WATERS AVE STE 401 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change [ Addition
A BLACK, CAROL S NAME
STREET ADDRESS | 4311 W WATERS AVE STE 4014 STREET ADDRESS
crr-st-z¢ | TAMPA FL CITY-§T-2IP
TITLE P A Delete TMLE [ change [ Addition
NAME EDENFIELD, EDWARD J. V HAME
streeT anoREsS | 4311 WEST WATERS AVE., SUITE 401 STREET ADDRESS
CITy-ST-21P TAMPA FL 33614 CcIY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
WNAME . NAME
STREET ADDRESS STREET ADDRESS
oImy-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachmeniwitlt an addresg;

ith alf ather like empowered,
SIGNATURE: =7 / meﬂosephﬁ“l Williams 4/24/03 (813) 889-4000

U NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

UGL IV

CR2E034 (10/02)



