2005 FOR PROFIT CORPORATION FILED

1. Entity Name :

"~ ANNUAL REPORT 7 Jul 11,2005 08:00 AM
DOCUMENT #P26190 R | Secretary of State

UNIVERSAL SURETY OF AMERICA, INC.

-~

Principal Place of Business _ " Malling Address
950 ECHO LANE P.0. BOX 5077
SUITE 250 SIOUX FALLS, SD 57117-5077 US

HOUSTON, TX 77024  US

I

06302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE A TTra— FepiedTor
76-0090463 Not Applicable

g  $8.75 Additional
Fea Hequired

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent

CHIEF FINANCIAL OFFICER ) -

P O BOX 6200 {32314-8200) - DO NOT WR'TE
200 E. GAINES ST [ S

TALLAHASSEE, FL 32399-0000° - [N TH!S SPACE

SIGNATURE

8. The abava named entily submils this statsment for the purpose of changing iis regisiered office or registered agent, or bath, in the Stete of Florida. | am Familiar with, and accept
tha obligations of registered agent. ST

STREET ADDRESS | 101 S PHILLIPS AVENUE

Signature, typed or frinted name of ragiSterad agent and lide if apphicable "~ (NOTE Registerea Agent signalure raquired when refaraling} ot TATE
FILE NOWN! FEE IS $550.00 9. Eloction Campaign Financing $5.00 maype | __ VHHIIETC94
Due by September 7, 2005 Trust Fund Contribution. L Addedto Fees 071 1/NS-R00i5-008 550,00
. OFFICERS AND DIRECTORS 11 e e '
— = il = —— - e e e e e e e R
NAME COOPER, MELISSA D

CITY-ST-2P SIOUX FALLS, 8D 5710458703

ME D
NAME TANENHAUS, ENID
STREET ADDRESS | CNS PLAZA-13 SOUTH

CTY-5T- 2P CHICAGDO, (1. 60685

TME D i i I .
HAME DOUGHERTY, MICHAEL A

STREET ADDRESS | CNS PLAZA-13 SOUTH -
orv-51-2p | CHICAGO, IL 60685 DO NOT WRITE

NAME WATERS, WILLIAM P
STREET ADORESS | CNS PLAZA-13 SOUTH

E T "IN THIS SPACE

CTY-ST-2P CHICAGO, IL 80685

TMLE D ' ) o - =
NAME HANSON, MONTE
STREETADDAESS | 101 S PHILLIPS AVENUE

CITY-$1-2P SIQUX FALLS, SD 571046703

NAME LUNDY, PHILIP E
STREETADDRESS | 101 5. PHILLIPS AVE -
QITY-ST-2P SIOUX FALLS, 8D 571046703

TTLE Vg R -

12. [ hareby certify {hat the information supplied with This ﬁh‘ng does not qualify for the examption stated i Section 1 19.07@2?)‘, Flerida Statutes. 1urther certify that the Information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the sama legal effect as if made under vath; that | am an officer or director

of tha corporaticn or the receiver or trusias empowared to executs this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like em

SIGNATURE: o~ Philip E. Lundy  07-07-05 (605) 336-0850

NG QFFICER OR DIRECTOR Dayling Phona ¥
— v —



