FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFH B ""‘FZE?EF-:}:}_ FLORIDA DEPARTMENT OF STATE
CORPORATION _ %@ Sandea B. Mortharm
ANNUAL REPORT 3

'Jlbi Secretary of Stale
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

POCYMENT # P23660 (4)

UNITED GUARANTY COMMERCIAL INSURANCE COMPANY

Principal Place of Husiness

230 N ELM STREET
GREENSBORO NG 27401

Mailing Addrass
230 N ELM STREET

GREENSBORO NC 21401-243%

A0 A

3. Date Incorporated or Qualified

03/30/19689

3a. Date of Last Report

(03/06/1

3, Principal Faace of Husiness 2a. Mailing Address 4, FEI Number Applied For

2l 28] 420094960 Not Applicabic
Sonter, Apt #, otc Suile, Apt. #, etc.
F — f 5. Ceriificate of Status Desired ] $8.75 Addiional

@,,, e 27] Fee Required

., iy & Stale ., Uity &State 6. Elaction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added to Feos
L .. Courtry 7ip Country 8. This corporation has liabiity for intangible tax under s, 198.032,
2‘?]____ _ 25 m ;(ﬂ Florida Statutas Oves EXne

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Repgisterad Agent

FLORIDA INSURANCE COMMISSIONER

81| Name

THE CAPITOL BUILDING B2| Streat Address (PO, Box Number 1s Not AGceptabia)
TALLAHASSEE FL 32399 5
84| Ciy Zip Code

FL |®

agenl am familar walh, and accepl tha obligations of, Section 607.0505, Florida Statutes
SIGNATURE

| 11, Pursuant Lo the provisions of Seclions 607 0502 and 607. 1508, Flonda Statules, the above-named corporation submils this statoment Jor the purpose of changing s registered
ollice or regislerud agent, or boln, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

appears in Block 12 or Blook 13 il changed. or gn an allachme'rll with an address.
L]

S'GNATURE: ) sum.umméﬁ'T’r'r-v"'1 léli

OR PRINTED NAME

SIGHING OFFICER OH INFECTOR

Loyt !'ﬂ.;.:‘,. o gyl fo ol 1 9 swred n'g-:-r]['ar'nﬁ litle © apphoatle (NOTE: Regsterad Agant signature required when reinslaling) DATE

KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'g‘
THF PD [T CeLETE 1YTITE &l change [T Addiion | &5
NaNE REID, CHARLES MURRY 1.2 NAME 3
seer aoniess | 230 N ELM STREET 13 SIREET ADDRESS 2
CITY - S1- 20 GREENSBORO NC 14 CITY-5T-2IP 27401 oy
T Vv [T oETe 21TIE R Change L] Addition | O
HAME GRAY, RICHARD LYNN 2.2 NAME
stheer aonrss | 230 N ELM STREET 2 3 STREFT ADDHESS
CITY- ST 410 GREENSBORO NC 2 4CITY-5T-21P 27401
T v T DELETE 31TME KT Change [ Addition
NAME WILLIAMS, FLOYD LEE 52 NAME
stueen aoess | 230 N ELM STREET 53 STREET ADDRESS
erv-st-ze | GREENSBORO NC 34.011Y-5T-ZIP 27401

e viD | T3V A1TITE KT crange L[] Addition
HAME LEONARD, LUTHER GARY 4 ZNAME
srueer aooarss | 230 N ELM STREET 43 STREET ADDRESS
orv-size | GREENSBORONC 440ITY-§1-2P 27401
it D {1 DELETE 51TILE K Crange L] Addition
NEMF GREENBERG, MAURICE RAY 52 NAME
sineeranistss | 70 PINE STREET 53 STREET ADDRESS
ory size | NEW YORK NY S40ITY-57-2 10270
T D ] oewere 61 TMLE 1 change 1 addition
NAte MATTHEWS, EDWARD EASTON 62 NAME
sirertanverss | 70 PINE STREET &3 STREET ADDRESS

orvsioe | NEW YORK NY 4cmr-s1-20 10270
14. | do hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an officor or direclor of the corporation of the receiver of trusteg empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name

L C LB 4, Al iama21 14197

(910) 333-0247

Daytine Fuone w




