2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P25170

1. Entity Name

OLD REPUBLIC SURETY COMPANY

Principal Place of Business Mailing Add

445 SOUTH MOORLAND RD.
BROOKFIELD W) 53005

T i
i

445 SOUTH MOORLAND RD.
BROOKFIELD W) 53005-4254

ress

S

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90120 014 ***150.00

[

2. Principal Place of Business 3. Mailing Address ’II
Suite, Apt. #, elc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
39—1395491 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

—— T D e e T — ——— Name e e —— T

FLORIDA INSURANCE COMMISSINER
CAPITOL
TALLAHASSEE FL 32399-0300

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature” typed or printed name cf ragisterad agent and titfe it applicabie.

{NOTE: Registered Agant signature required when reinstatng)

DATE

9. This corporéilon is é!tg’fble"to satisfy its Intangible
Tax filing reqwrement and gfects to do 0.

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) - O, Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIILE PD O Delsts TITLE [J Ghange  [J Addition
NAME LEE, JAMES ELMER NAME
sTreeT A0DRESS | 445 S. MOORLAND STREET ADDRESS
CITY-51-21° BROOKFIELD Wi 53005 CITY-57-2IP
TITLE VD [ pelete TITLE IcChange [ Addition
NAME BECK, JAMES CARL NAME
streeT aooress | 445 S. MOORLAND STREET ADDRESS .
CITY-ST-2IP BROOKFIELD W1 53005 CITY-ST-21P
TIMLE ST - petete - -0 TMLE - .. = e~ oo o emza . . - [J-Change . [ Addition
NAME ZUCARO, ALDO CHARLES NAME
streeT anoress | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80601 CITY-ST-2IP
TIME VP O Delete TLE (] Change [ Addition
NAME RICK A. JOHNSON NAME
staeet anoress | 445 S. MOORLAND ROAD STREET ADDRESS
CITY-ST-2IF BROOKHELD W| CITY-ST-2I7
TITLE VPD O Detete TITLE ) Change [ Addition
NAME MENZEL, DAVID GEORGE NAME
sTaeeT Aporess | 446 S. MOORLAND STREET ADDRESS
CITY-5T-21P BROOKFIELD W1 53008 CITY-ST-2IP
THLE VP XH Belete TITLE ] change ] Addition
NAME WADLE, JESS J NAME
sTReeT aDoRess | 445 S, MOORLAND ROAD STREET ADDRESS
CITY-5T-2IP BROOKFIELD W1 53005 CITY-ST-21P

13,1 I_'wereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this repor,
of the corporation or #he receiver or yrustee empowered tn exg
changed, or on an attachment with An gadress, w;th

SIGNATURE:

ntal report is true and accurgie

aymy signature shall have the sa

me legal effect as if made under oath; that | am an officer or director

grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/24/00 (262) 797 2640

Date Daytime Phone #

CR2E034 (9/99)



