FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90319 023 ***150.00

DOCUMENT # P98000096461

1. Entity Name

SOUTHWEST FLORIDA SURETY, INC.

Mailing Address
PO BOX 10471

NAPLES FL 34102

Principal Place of Business

201 RINGLING BLVD
SARASCTA FL 34237

TUUUO/LLY

AR EA TR

3. Mailing Address

Ennmpa}b?ﬂ LSHIESS a

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

[} CHECK HERE IF MAKING CHANGES

V4
City & e City & State 4. FEl Number Applied For
Lo FL. 650876787 ot Aol
el - Countr Zip Country $8.75 addit
i : «{9 Additional
~ 3 g/y )_7; . Y TR — _ e e oo | 8. Cenificate of Status Desired O e Pt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
STE 100
3375 TAMIAMI TRAIL EAST ;
NAPLES FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

DATE

Signature, typed or printed name of registered agent and 1itle if applicabie.

(NCTE: Ragistered Agent sigrature required whan rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fess

Makse Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE 7 Change  [] Addition
NAME HOUSTON, JOSEPH NAME

staeet anoress | 6309 ARC WAY STREET ADDRESS

orv-st-ze | FT. MYERS FL 33912 CTY-$7-2p

TMLE VP . O pelete TLE O cChange T Addition
NAME WILLIAM, JUANITA NAME

streeT aporess | 495 GOODLETTE RD STREET ADBRESS

ore-st-2p | NAPLES FL 34102 CITY-5T-2P

e — [ §T T T == eI PR T e T TR e e e T I T e T T e Y- g ] Adition
NAE LIVINGSTON, MARY J NAME

STREET ADDRESS | 2266 MLK STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZIP

TITLE O pejete TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pDetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TLE O paste TILE - O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CRY-§1-21P CITY-ST-2iP

12. | hereby cerlify that.the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that 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 trustes empowgred to sxecute this report a$ required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ayzhment with-djaddress /
' ‘f/w ¥ 375~ 7744
SIGNATURE: G ’ >

A
SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ! Date Oaylima Phong #

AY  ETiIes0

CR2E034 (10/02)

y

b



