2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - 825236 6 Secretary of State

1. Entity Name

NATIONAL GENERAL INSURANCE COMPANY ' 05-06-2002 90179 028 ***150.00
Principal Place of Business Mailing Address
ONE NATIONAL GENERAL PLAZA P.O. BOX 66937
HAZELWOOD MO 63045 ST. LOUIS MO 631666937
us
2. Principal Place of Business 3. Mailing Address - “"m ‘I“I " |||“I "III"I" I"l |||||Il||l |’||| III” Ill"lll" m‘
500 WEST FIFTH STREET
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WINSTON-SALEM, NC - 430890050 Not Applicable
ap Country 2P Country 5. Cerlificate of Stalus Desired O $8.75 Additional
27152 s : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i T T T R ERSEE e s - s e e gme - T e T e e e e i = i - e e e L L L =
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptables)
CAPITOL BLDG
TALLAHASSEE FL 32399
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 nama of registerec agent and title it applicabie. {NOTE: Registersd Agent signature required wihen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I!! FEE IS $150.00 . R .
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eizt‘i:r%agoprilr?guzg:ncmg O fg'gﬂoh';?ésse
{See criteria on back) M Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSsD O elete TME vy A; Change [ Addition
NAME PURVINES, VERNE E NAME SNEYANE P ondER N EnFraL prAzA
stReeT ADDRESS | ONE NATIONAL GENERAL PLAZA STREET ADDRESS I?AQEL 36D, MO 630457 -
orv-srzp | HAZELWOOD MO 63045 ovsrze | ACELWOOD S MO 63085, .
TITLE T O pelete TILE TCAO P change [ Addition
NAME BOLAR, DONALD J NAME BOLAR, DONALD J. .
STREET ADDRESS ONE NAT'ONAL GENERAL PLAZA STREET ADDRESS ON E NA_TITONALV-'-GENER‘AL: -l-JIj'_AZA
Cm-ST-2P | HAZELWOOD MO 63045 erv-st-zp | HAZELWOOD ,MO _6;3_%5,« s
TImLE VD . . O Detete THILE EVPCFOD (X{ Crange [ Aciition
NAME BUSELMEIER, BERNARD J e BUSELMEIER, BERNARD J. :
STREET ADDRESS | ONE NATIONAL GENERAL PLAZA STREETADDRESS | 500 WEST FIFTH STREET
orstaP | HAZELWOOD MO 63045 GM-ST2° | WINSTON-SALEM, NC 27152
TiTLE CPD J pelete TITLE COBPCEOQOD &l Change (] Addition
NAME KUSUMI, GARY Y NAME KUSUMI, GARY Y. '
STREETADDRESS | ONE NATIONAL GENERAL PLAZA STREETADDRESS | 500 WEST FIFTH STREET
or-si-2¢ | HAZELWOOD MO 83045 GI-ST2F  |WINSTON-SALEM, NC__ 27152
TITLE VD Coeete TITLE VP: & Actuary [ Change Addition
A MATHE, ROBERT E NAME Daniel C-PicKéns
sTherT oDress | ONE NATIONAL GENERAL PLAZA STREETADORESS | 500 WEST FIFTH STREET
CITY-ST-2P HAZELWOOD MO 63045 CITY-ST-2IF WINSTON-SALEM, NC 27152
e D [ celete TITLE VPCMOD K] Changs ] Addilion
NAME WHITE, MITCHELL F NAME WHITE, MITCHELL F.
STREET ADDRESS | ONE NATIONAL GENERAL PLAZA STREETADDRESS |500 WEST FIFTH STREET
orv-5T-77 | HAZELWOOD MO 63045 cm-sTaP [WINSTON-SALEM, NG 27152

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 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 corparation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered. él’\ﬁ_ﬂ/\,—( p
ﬁ{\_fgh\q AN TR %[‘[3?-: PR e tos =
PR

SIGNATURE: SheéhaE..

I = e .
j P et S T VP T C{ppretaraz “2!]9!2““2 (336? 770=2675
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone #

!

May 06, 2002 8:00 am;

CR2E034 (9/01)




