T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  pP25170

1. Entity Mame

OLD REPUBLIC SURETY COMPANY

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90014 005 ***150.00

Mailing Address

445 SOUTH MOORLAND RD.
BROOKFIELD W! 53005

Principal Place of Business

445 SOUTH MOORLAND RD.
BROOKFIELD W1 53005

| _HIIIIIIIUIllI_IIIlill_lllllIIIIIIIHI{IUIII’IIIII!IIIIIIIIIIHHIII

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State : City & State 4. FEI Number Applied For
i 39‘1395491 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

200 1NN ||

W

~S—tE === 7~Name and: Address of New ‘Registered-Agent——

6:-Name and-Addreas-of Current-Registered Agent == e
' Name

FLORIDA INSURANCE COMMISSINER
CAPITOL
TALLAHASSEE FL 32399-0300

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

City Zip Code

FL

8. The above n%med. eh_li‘ly;_submité‘lf_\js statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.

e AT R
ER S R

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporé_fﬁoﬁn is éligib{e to sat‘isfy its intangible ;
After May 1, 2002 Fee will be $550.00

. 10. Election Campaign Financin
Tax filing requirement-and efects te do so. eetio paign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Departrrjnent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete HILE O Change [ Addition
N LEE, JAMES ELMER e
STREET ADDRESS | 445 S. MOORLAND STREET ADDRESS
CIY-5T-ZIP BROOKFIELD W1 53005 CITY-ST-2IP
TITLE VD . & Gelete TTLE Sr. Vice President [J Change (K] Addition
gireiernﬁEss BEGI;, JAMES CARL ::nh;immms Michael A. Jankowski
445 S. MOORLAND * 1445 S. Moorland Road
SUM-ST-2P ) BROOKFIELD. W1 53005 . ST . lRraokfield WI 53005 -
TITLE D O Detete THLE . [J Change [ Addition
ae ZUCARO, ALDO CHARLES e
STREET ADDRESS 307 N M'CHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-ST-2IP
TITLE VP [ Delete TITLE l:l Change [ Addition
e RICK A. JOHNSON N
STREET ADDRESS 445 s MOORLAND ROAD STREET ADDRESS
CITY-ST-21P BROOKF'ELD W . CITY-ST-2IP
TITLE VPD [ Delete TITLE [ change ] Additicn
HANE MENZEL, DAVID GEORGE NAME
STREET ADDRESS | 445 S, MOORLAND STREET ADDRESS
CITY-S§7-2IP BROOKFlELD Wl 53005 CITY-ST-2IP
TITLE [ ’ [ pelete TILE [ Change [ Addition
N LEROY, SPENCER I e
STREET ADDRESS | 307 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
; of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed,.or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ SEATUR S HEQUIRERCK A. Johnson

4/24/02

(262) 797-2646

S!GNA#E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone %

CR2E034 (8/01)




