2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F Mar 24, 2002 8:00 am
enty e 93000002164 Secretary of State
PRIVATE RESIDENTIAL MORTGAGE INSURANCE CORPORATI 03-24-2002 90068 047 ***150.00
ON
Principal Place of Business Mailing Address
6601 $IX FORKS ROAD 6601 SIX FORKS ROAD
RALEIGH NC 27615 RALEIGH NG 27615
S — S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WHI:I'E IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56'1775870 Not Applicable
2l Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
" Name
INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
STATE CF FLORIDA
STATE CAPITOL, PLAZA LEVEL
TALLAHASSEE FL 32399-0300 ' City FL [ 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, of beth, In the State of Florida.

SIGNATURE ! :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) - CATE
9, This <I:.orporatic.)n is efigible to satisfy its Intangible . FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed 10 Fons
{See criteria on back) _ =® Make Check Payable to Department of State
11. . .Y OFFICERS AND DIRECTCRS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE D . . O pelete TITLE _ [ change  [J Addition
s MILLER, GERHARD A A N L
STREET ADDRESS m‘ S|x FORKS ROAD i . ) STREET ADDRESS
onSTZP | RALEIGH NC 27615 a prester
e © v oo : [JDelete - J TTLE ‘ Ol change [ Addition
a3 . i .' . . .
NAME GREEN, JEANNIE B HAME
STREET ADDRESS m‘ SIX FORKs ROAD C STREET ADDRESS
CITY-ST-2IP- RALEIGH NC - } L S CITY-ST-2IP ™
TLE R e O Delete TTLE O Change [ Addition
MME . WERAND, THEODOREF.- -~ - SRR R ; : o -
STREET ADDRESS sm.' slx FORKS ROAD e STREET ADDRESS
CiTY-57-2IP HALEIGH—m 97615 S o CITY-ST-2IP
TITLE L Vs : ) : [ Detete TITLE : L [J Change [ Additicn
e TAGGART, JOHN C. . e
STREET ADDRESS sm-l SIX FORKS ROAD . . STREET ADDRESS
CITY-57-2IP mﬂszB'ls ‘g CITY-ST-ZIP
TITLE PD Do . - [ Dpelte TITLE ' [ change [ Addition
A MANN, THOMAS H _ .
STREET ADDRESS m1 s.x FORKS RD STREET ADDRESS
CITY-8T-2IP RAI.EIG_H NC 27615 CITY-ST-2IP
TITLE [ pelete HILE [ change [ Acdition
HAME ' : NAME
STAEET ADDRESS ’ . . . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cfficer or director
of the carporation or the receiver or trustee empowered to execule this repert 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 gddress, with all other like empowered,

SIGNATU,B,E_%M o e 1B Green VP + Assh, Secretary, oz (419) gte- 4187

SIGNATURE AND TYPEC OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Da!e’ Daytime Phone #

T

- ——

-

CR2E034 (9/01)



