FOR PROFIT CORPORATIGN -
UNIFORM BUSINESS REPORT (UBR)

: \ “HLED
DOCUMENT # P01000071357 ,
1. Entity Nome: 02 DEC iz Pﬁ h)I 28

UNIVERSAL SURETY CORPORATION, INC

SECRETAR

A . e

Ere

TALLAHA

) 0-NOT WRITE IN THIS CIOODIESS 19750
LR e A T D 11A06/NZ--THO3R——-019 #»550, 06

2. Principat Place of Businass . 3. Mailing Address

1540 N.W. 15TH STREET ROAD

COE= 1970

Suite, AL #, etc. Sidte, Apt 4 ol

l";‘i

728G el 000 (y7

City & Stale City & Slote

MIAMI, FLORIDA

Applicd For
oL Applicable

4. FEI Number
65-1121800

Country i

Zin

$8.75 adgitional

Fee Required

0

5. Corificate of Status Desiied

= SNl B w .

7. Name and Address of Current Registered Agent

NATE yWAYNE D. COLLINS

"L TSGRt Alldross (7.0, Box Numbier is NAUACCcoTable)

1540 N.W. 15TH STREET ROAD
CY pMIAMI

Zip Code

FL | 33135

8. The above named enlity subrnits this staterment for the pUoss

Y,

SHGNATURE ¥,
Sngrulire, typed oo pewmied o of fenisterd sgent an e F aosbeaks, / / INCGTE: Respstsrind Jgpert S-5natuie i sin A TE
™ o s et A SRR
9. This corporr::rqn is elgible to satisfy 1!.5 intangile i %g 10. Floction Campaign Financing $5.00 May Be
Tax fifing requiremeant and elects to do so. ey 4 ; -
¢ G . Trust Fund Contritiution. Added to Fees
{See criteria on back) <ch
1. QFFICERS AND DIRECTORS
e D/P i £1) g
NAME WAYNE D. COLLINS : AR Y had
STRELT ADDRESS - STHREET ADDRESS | o
vy 511 1540 N.W. 15TH STREET ROAD . " 2
MIARMI Fl 3312R - 3
TLE - o
.l o
NAME s : O
- R Lo
STREET ADDRESS st ampess
Y- ST-18 . ot pT
WL T Twne o e
HAME TRANE v E : . .
STREET AUBRESST ~ - STkl ADDRESS. [ ) Ry 0
CITY- ST 21 comyesme ., | T .- NOT W RlT ;
e - = e \“THIS*SPACE -
NAME 5 NAME ' cw B . N RTINS
STREET ADIRESS STREET AUORESS . ) - - e T e
CITY - ST 717 - CITY-$1-2P ’ ’
e . TiLE S ) Y
NAME NAME -
STFEET ADORESS STEEEY ALIEESS :
CITY-$T- 28 CiTY- ST 2
- .
TITLE »TLE
STREET ADDRESS N STREET fﬁl?}liﬁ$§ . A .
Y- 577 omsew | . . . S ~ £ '

13. | hereby gertify that the information supplied with this filing does not gualify for the ¢

indicatd on this report o supplemaental eoport is rue and accurate and that my s

y anatul
of the corporation or the receiver of trusiee empowered to execute this report 5 required by Chaptor 807, Flonda Statutes: and that my name appaars in Block 11 or on an

5, with afl ather like empowered.

4 G 19

sitachment with 2n addres

SIGNATURE:

emgtion statcd in Sectian 119.67{3)(), Florida Statutes. | further cenify that Lhe information ’
ure: shall hava the same legal effect as if made under oath: that Fam an officer or director

/g)gy/_‘dz_

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR 0)

e ot Fhgrie

RECTOR

P \83

’_‘_'_m- -




