2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P25170 -

1. Entity Name

OLD REPUBLIC SURETY COMPANY

ecretary of State

04-19-2001 90045 022 ***150.00

445 SOUTH MOCRLAND RD.
BROCKFIELD W) 53005

Principal Place of Business Mailing Address

445 SOUTH MOORLAND RD.
BROOKFIELD Wi 53005

AUUILG /Y

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am

City & State . City & State 4. FEI Number 39-1395491 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ountry 5, Cerlificate of Status Desired | $8'75 Add|t|onal
Fae Required
B._Name snd Address of Current Registered. Agent 7. Name.and Address. of. New. Reglstered Agent
Name

FLORIDA INSURANCE COMMISSINER

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

CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.
; . " :
SIGNATURE : >
Signatura, typed or printed name of registared agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) e —_—
) o e . m
9. 1'I:Z|s corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criterfa on back) g Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 1 Delete TILE O change [ Additicn
NAME LEE, JAMES ELMER NAME
STREET ADDRESS | 445 S. MOORLAND STREET ADDRESS
owv-s-z¢ | BROOKFIELD W1 53005 CITY-ST-2IP
TITLE vD [ Delete TILE [ change [ Addition
NAME BECK, JAMES CARL NAME
STREET ADCRESS | 445 8. MOORLAND STREET ADDRESS
Liv-sr-zp - BROOKFIELD W1 53005 o . _ | cmy-sr-ae
TITLE ST [ Detete TITLE Trea Surer s Direct or K Change [ Addition
NAME ZUCARO, ALDO CHARLES NAME
sTReeT a0DResS | 307 N. MICHIGAN AVE. STREET ADDRESS
GITY-ST-2IP CHICAGO 1L 60601 GITY-ST-2IP
e VP ] Delete TITiE [ Change [ Addition
NAME RICK A. JOHNSON NAME
sTReeT ApRess | 445 S, MOORLAND ROAD STREET ADDAESS
CITY-8T-2IP BROOKFIELD W1 CITY-ST-21P
TITLE VPD O Gelete TILE [JChangz [ Additicn
NAME MENZEL,- DAVID GEORGE HAME
STRET 2DDRESS | 445 S. MOORLAND STAEET ADDRESS
CIFY-ST-2IP BROOKFIELD W1 53005 CITY-ST-2P
e P BXoelete T Secretary 3 Change X1 Additior
NAVE WADLE, JESS J NAME Spencer leroy, III
STREET ADDRESS | 445 §. MOORLAND ROAD STREETADORESS | 307 N, Michigan Avenue
erv-st-2¢ | BROQKFIELD W1 53005 CITY-37-2IP Chicago, IL 60601

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

4/10/01 262 797-2640

SIGNATURE: %
SiG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimea Phone #

CR2E034 (10/00)



