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2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # 'P94000064930
GUMBERLAND CASUALTY & SURETY COMPANY

I

FHLED
Ol BUG 2% AM 9:28
SECRETARY OF STATE

Principal Place of Business i Mailing Address

4311-WEST WATERS, SUITE 50

TAMPA, FL 33674 TAMPA, FL 33614

H

4311 WEST WATERS, SUITE 501

TALLARASSES. FLORIDA

2. Principal Place of Business 3. Mailing Address

RS  A

Suite, Apt. #, etc. : Suile. Apt. #, etc. 07292004 Chg-P CH2E034 (10/03)
City & State ;I City & State 4, FE! Number Applied For
; 59-2859008 Nat Appiicable
ap _Cuuntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name '

CHIEF FINANCIAL OFFICER

P.0. BOX 6200 (32314-6200)

200 E. GAINES ST. ¢

TALLAHASSEE FL 32399 ’ : -
\-‘ W

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

City

FL f Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE fi

Signature, fypad of rinted name of tegisterad agent and Ltle if applicahle.

(NOTE" Reqgistered Agent signatura required when reinstating} DATE

FILE NOW!! )FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S., the ~

$5.00 May Be
corporation did not receive the prior notice.

Added to Fees

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

me - - D 4 & Detere e Deputy Receiver O Change & Acdition
. RAME WILLIAMS,| FRANCISM NAME Wayne Johnson

STREET ABDAESS | ISLAND WALK 858 NORMANDY TRACE, #11-858 SECTA0RESS | 2020 Capital Circle SE Ste 310

crv-st-zf | TAMPA, FL 33602 cuy-§1-zip Tallahassee FL 32301 e

TME D . O Delete TITLE Special Deputy Recelver O change & Adaiion

NAME WILLIAMS, JOSEPH MICHAEL NAME Michael Svaldi

STREET ADDRESS | 4311 W, WATERS AVE., SUITE 401 STREET ADDRESS 311 West rs Ste 4

CiY-sT-2p TAMPA, FU 33614 CATY-ST-2¢P z'lt‘ampa FE 3@%’[}?

TiTE D . m/[}e_le[g TILE [3 Change  {C] Acdition

NAME .| SIMON, JOHN VICTOR NAME . ;

§TREEF ADDRESS | 2614 PARKLAND BLVD. . STREET ADDRESS- L0004 053290

oTY-sT-2F | TAMPA, FL 33609 . GITY-ST.21P a2 0 --0i0r rn—"" 22 #1150, 00

TILE ST " : lB/ngg TITLE . [J Change [ Audition

NAME BLACK, CAROL S NAME

STREET ACDRESS | 4311 W. WATERS AVE,, STE 401 STREET ADDRESS

CiTy-57-21p TAMPA, FL 33614 CITY-ST-21P

THLE ! O elete e Ol Crange [ Addition

NAME ’ NAME_

STREET ADDRESS STREET ADDRESS

LY -3T-2P : ’ . CITY-SE-2IP

TITLE ; ™ THLE O crenge [ Agdition

NAME : NAME

STREET ADDRESS M STREET ADDRESS

CITY-57-2p ; CITY-5T-21P

12. | hereby certify that the lnformauon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}. Florida Statuies. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agddress, with

SIGNATURE:

Daytlma Phore &




