2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am
Do 1 # 406237 Secretary of State

REPUBLIC MORTGAGE INSURANCE COMPANY OF FLORIDA 02062001 90035 040 150,00
Principal Place of Business Mailing Address
4904 EISENHOWER BLVD PO BOX 2514

STE 100 WINSTON-SALEM NG 27102 LOO01g 411

i ) IARACRTRAM I

2. Principal Place of Business 3. Mailing Aadress ”"m Iml I“'I
City & State City & State 4. FelNumoer  §Q-{583209 Applied For

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Mot Applicable

i t i t i
2P Couniry ,Z-'p Country 5. Gertificate of Status Dasired O $8.75 Additional
Fee Required
~ - 6. Name and Address of Current Registered Agent..__ 7. Name and Address of New Registered Agent
Name
%EéTgAlgl'srgL BU?E[J%%MM'SIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Financi

Tax filing requirement and elecls to do 5. After MAY 1, 2001 Fee will be $550.00 10. ELig";gn‘ffg“g’;;?guﬂg‘ﬁ“‘“”g O fg,‘e%ﬁ’o",’lgfe

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete I TIE [ Change (] Addition
NAME DEW, JIMMY A NAME
streeT AD0RESS | BERMUDA RUN BOX 827 STREET ADDRESS
CITY-S7-ZIP ADVANCE NC CITY-ST-21P
TITLE T O paiete TILE {TJ change ] Addition
HAME DAVENPORT, PAUL S NAME
STREET ADDRESS | 2937 BUENA VISTA RD STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC CITY-ST-2IP
mE - —|VP__ . P . mwm. —=ODelee ~_ [ mme e ~—us ~-~[]Change- [ Addition
NAME PASTERNAK, JOEL H NAME
streeT ADDRESS | 4109 CHERRY LAUREL LN STREET ADDRESS
CITY-ST-ZiP WINSTON-SALEM NC CITY-ST-2IP
TITLE [ [ petete TITLE [ Change  [] Addition
HAME DIXON, ELIXABETH C NAME
STREeT AD0RESS | RTE 6 BOX 143 STREET ADDRESS
CITY-ST-2IP ADVANCE NC CITY-5T-2IP
TILE PD O pelete TITLE [J Change [ Addition
NAME SIMPSON, WILLIAM A NAME
STREET ADDRESS | 5770 BASLSOM RD STREET ADDRESS
CITY-ST-21P PFAFFTOWN NC CITY-ST-2iP
e D [T Delete TITLE O change [ Addition
NAME WHITE, WILLIAM G. NAME
sTReeT A00RESS | RT 1 WEDGE DR. STREET ADDRESS
CITY-ST-2P PFAFFTOWN NC 27040 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 44% £ 77/ ati erdzﬁ E. Mavkh gﬂ 16,&7: 86 - N2

SrGﬂTUHE AND TYPED OR Pé!NTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 {10/00)



