2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F93000002164
PRIVATE RESIDENTIAL MORTGAGE INSURANCE CORPORATI

Principal Place of Business

€601 SIX FORKS ROAD
RALEIGH NG 27615

Mailing Address

€601 SIX FORKS ROAD
RALEIGH NC 27615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90066 033 ***150.00

Uuu11318

N

LRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement a

nd elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEINumber  RE§-1775870 Applied For
Not Appifcable
Zi Count i Count iti
P uy aip ounity 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INSURANCE COMMISSIONER Ty vE—ye N' - - N - i t’bF I -
STATE OF FLOHIDA treet FBSS{ .O. Box Number is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL
TALLAHASSEE FL 32399-0300
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
Signalure, typed or pvinte-d name of registared agant and title if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
i . . It . - ¥ g 'I'
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criterla on back) p| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ pelete TITLE [ Change ] Addition
NAME MILLER, GERHARD A NAME
streeT anoress | 8601 SIX FORKS ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27815 CITY-S1-2IP
TITLE v [ Delete TITLE ‘Ochange [ Addition
NAME GREEN, JEANNIE B NAME
strerT AcDRess | 8801 SIX FORKS ROAD STREET ADDRESS
CITY-ST-ZIP RALEIGH NC CITY-ST-2IP
TE VID O Delete e Ol Change [ Addiicn
NAME WEILAND, THEODORE F. NAME - . e el
steeT aooress | 6601 SIX FORKS ROAD STREET ADDRESS
GITY-ST-2IP RALEIGH NC 27615 GITY-ST-2IP
TITLE Vs 1 Delete TITLE {1 Change  [J Addilion
NAME TAGGART, JOHN C. NAME
streer anoress | 6601 SIX FORKS ROAD STREET ADDAESS
orv-st-zp | RALEIGH NC 27615 CITY-ST-2IP
TImLEe Vs - THOMAS O elets TTLE D Y changs (7] Addition
NAME MANN, MAS H NAME 2;% ™M N
streeT apoaess | 8601 SIX FORKS ROAD STREET ADGRESS O 33’ h'v:;‘r';gh%g\ac? ‘ l
CITY-ST-21P RALEIGH NC 27615 CITY-ST-7IP e N C_ PR o
TIMLE [ pelete TITLE J [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP

Jeannie. P Green

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as reguired 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 empowered.

| sianaTURE g P e

Hoedlol  (a1f)gus—Y187

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

D'ayﬂma Phaone #

CR2E034 (10/00)



