5003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90489 022 ***150.00

FILED ;
% |

DOCUMENT # P94000064930

1. Entity Name

CUMBERLAND CASUALTY & SURETY COMPANY

Principal Place of Business Mailing Address LUVVUGE v
4311 WEST WATERS, SUITE 501 4311 WEST WATERS. SUITE 501 ’
TAMPA FL 33614 TAMPA FL 33614

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt, #, etc. ¥R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2859008 Not Applicable
an Courtry Zp Country 5. Certificate of Status Desired  [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joseph M. Williams +
EDENFIELD’ EDWARD J IV Street Address (P.O. Box Number is Mot Acceptable)
4311 W. WATERS AVE. #401
TAMPA FL 33614
City FL Zip Code

8. The above named entity submj the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistersy

SIGNATURE

Signaly pad or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

=
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financin
After May 1, 2003 Fe? will be $550.00 . Trust Fund C;tr?bution. ¢ O ?&i:l-e%(zohllaeig ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D , 1 Delete TITLE [ Change [ Addition g
NAME WILLIAMS, FRANCIS M NAME =)
street anoress | ISLAND WALK 858 NORMANDY TRACE, #11-858 STREET ADDRESS g
erv-st-zr | TAMPA FL 33602 CITY-8T-2P oA
TILE D O peletz TITLE e ) e 0 Change [ Addition g
NAME WILLIAMS, JOSEPH MICHAEL NAME
streer a0DRESS | 4311 W. WATERS AVE., SUITE 401 STREET ADDRESS
orv-st-zk - | TAMPA FL 33614 CITY-5T-2IP
TITLE PD s Delete TITLE ] Change [ Addition
HAME EDENFIELD, EDWARD J IV NAME
sTReer ADDRESS | 4311 W. WATERS AVE STE. 401 STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33614 CITY-ST-2IP
TITLE D XX] Delete TITLE [ change  [] Additicn
NAME SCHUMACHER, STEVEN E NAME .
streer aporess | 43711 W. WATERS AVE., SUITE 401 STREET ADDRESS
orr-st-ze - | TAMPA FL 33614 CITY-ST-ZIP
TILE D 1 Delete TILE [JChange [ Addition
NAME SIMON, JOHN VICTOR NAME ‘
steet aopness | 2614 PARKLAND BLVD. STREET ADDRESS
cy-st-ze | TAMPA FL 33600 CITY-ST-2P
LE 8T [ Delete TILE Clchange (] Addition
NAMIE BLACK, CAROL S HAME
sTReer AoREss | 4311 W, WATERS AVE., STE 401 STREET ADORESS
orv-srze | TAMPA FL 33614 CITY-ST-21P

12. | hereby certify thaf the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ar':é1 accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver o trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp-gddress, wnth gadiher like empowerpe:

4/24/03 {813) 889-4000

Date Daytime Phone #

SIGNATURE:




