FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 : |
DOCUMENT # P25170 |

1. Gorporation Name \

OLD REPUBLIC SURETY COMPANY

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90290 034 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris !
Secretary of State '
DIVISION OF CORPORATIONS i

ROV AT TR

445 SOUTH MOORLAND RD. .
BROOKFIELD Wi 53005 -

Principal Place of Business -

445 SOUTH MOGRLAND RD.

BROOKFIELD W1 53005 °
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
2] 2] 391395491 Not Appiisable
Suite, Apl. #, etc. Suite, Apt. #, atc. : -
Hie, APt . ele ute, Apt. &, ete 5. Certifcate of Status Desired ~ [] $8.75 Additonal

Fee Required

=] m _

. - — = = - — —————e ] it
“—City & State } City & State 8. Election Campaign Financing 0 $5.00 May Be |
;l -2;] Trust Fund Contribution Added to Fees :

Zip Country Zip Country 8. This corporation owes the cument year Intangible !
m 25 E[ EI Personal Property Tax. Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
FLORIDA INSURANCE COMMISSINER
CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 - =
T AP U :
LWT T 84| city FL 85| Zip Code .

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgr;llllfa. typed or printed name of registerad agent and lille if applicable. (NOTE: Registered Apent signaturé required when rainstating} DATE al
2. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE PD CJ DELETE 1ATE Dicange [ Addition | =
NAME LEE, JAMES ELMER 12 NAME S
sreeT aporess] 445 S. MOORLAND 13 §TREET ADDRESS i
emv-stze | BROOKFIELD W1 53005 14 CITY-ST-2P &
TINE VD [ DELETE ZATILE (dChange [ Addition | O
NAME BECK, JAMES CARL 22 NAME !
streeTanoress| 445 S. MOORLAND 23 §TREET ADDRESS
orv-stze | BROOKFIELD W1 53005 . .. Nracmvstoe e . T
TME ST CJ DELETE 3ATIMLE [Change  [JAddition
NAME ZUCAROQ, ALDO CHARLES 32 NAME
streeraopress| 307 N. MICHIGAN AVE. 33 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 60601 34.CITY-ST-2P
TME T IVP L] DELETE 417ME [Change [ Addition
NAME RICK A. JOHNSON 4. 2NAME : i
streetaoomess| 445 S. MOORLAND ROAD 43 STREET ADDRESS
CITY-ST-2ZP BROOKFIELD WI 44 CITY-5T-2ZP '
TME VPD [] DELETE 517TME [OChange [ Addition
NAME MENZEL, DAVID GEORGE S52NAME
smeeTAporess| 445 S, MODRLAND 53 STREET ADDRESS '
CITY-5T-2P BROOKFIELD W1 53005 54 GITY-5T-2ZP
TME VP LXDELETE 617MLE CIChange [} Addition
NAME WADLE, JESS J B.2ZNAME
swreet aooress| 445 S. MOORLAND ROAD 63 STREET ADDRESS
crv-sr-ze ¢ -|-BROOKFIELD.WI 53005 4 CITY-§T-2P i

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that tha information

indicated
officer or

Block 12 or Btock 1

SIGNATURE:

on this annual
director of

if changed, oron

pplemental annual report is
torporation pr the receiver or trusise

4/15/99

lerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
Ass, with all other like empowered.

epnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
appears in

(414) 797-2640

Date

Daytime Phone #



