2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 801716

1. Entity Name

INTEGON NATIONAL INSURANCE COMPANY

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90512 027 ***150.00

Principal Place of Business

500 W. FIFTH STREET
WINSTON-SALEM NG 27152
Us

Mailing Address
P.O. BOX 3199

us

WINSTON-SALEM NC 27102-3199

(LN AR VAR VR T |

2. Principal Place of Business 3. Mailing Address

I

Il

M

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-4941245 Applied For
Not Applicable
i Zi Count iti
2p Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Namse and Address of Current Registered Agent.._- .- = =~ . ~ " L ——7. Name and ‘Address of New Registered Agent
Ve T T - - Name

STATE COMMISSIONER OF INSURANCE

Street Address (P.0O. Box Number is Not Acceptable)

CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent 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 rapistered agent and titte if applizable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Adeled to F:z;s e
(See criteria on back) Make Check Payabie to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
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 corporalion or the receiver or irustee 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 other like empowgred.

SIGNATURE:

Sheena E. Poe, VP, General Counsel & Secretary

1-17-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date

(33677052675

B igre

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VsD O Delete TILE D [ Ghange Addition
NAME POE, SHEENA E ' NAME Daniel C. Pickens
STREET ADDRESS | 500 W FIFTH ST STREET ADDRESS 500 W Fiéth Stieet
ony-st-zp [ WINSTON-SALEM NC 27152 CITY-ST-2IP Winston=-Salme. NG 27152
e vD (X Delete TITLE D T F Change [ Addition
NAME JAKUBOWSKI, KENNETH J NAME Jakubowski, Kenneth .J,
STREET ADDRESS | 500 W FIFTH ST I STREETADORESS | 500 West Fifth Street
orv-sT2p ) WINSTON-SALEM 27 orS-%® | Winston-Salem,NG 27152
demme oo [ VD mme s reema [ Detete - ;ﬂFmes — B e = =« []:Change - -[J Additien-| -
NAME BUSELMEIER, BERNARD J NAME
STREET ADDRESS | 500 W FIFTH ST STREET ADDRESS
CITY-ST-ZIP WINSTON-SALEM NC 27152 CITY-5T-7IP
TINLE D [ Delets TMLE (1 change [ Andition
NAME BEATTIE, JOUN C NAME
STREET ADDRESS | 500 W FIFTH ST STREET ADDAESS
cy-st-28 | WINSTON-SALEM NC 27152 CITy-St-2IP
TiME D O Delete TITLE [ Change [ Addition
NAME KUSUM), GARY Y NAME
STREET ADDRESS | 500 W. FIFTH ST STREET ADDRESS
CiTY-§T-2IP WINSTON-SALEM NC 27152 CITY-ST-2IP
TLE VD X Dpelete TITLE PD [ thange X1 Addition
NAME LYON, ARTHUR S JR. RAME Pamela H., Godwin
STREET ADDRESS | 500 W FIFTH ST sRestAbnRess | 500 West Fifth Street
cy-st-2P - | WINSTON-SALEM NC cry-st-2 Winston—-Salem, NC 27152



