2000 UNIFORM BUSINESS REPORT (UBR) N

CR2E034 (9/99)

1. Entity Name
y May 16, 2000 8:00 am
FIRST AMERICAN TITLE INSURANCE COMPANY OF NORTH Secretary of State
05-16-2000 90172 008 ***150.00
Principal Place of Business Mailing Address
100 N. GREENE ST. 100 N. GREENE ST.
GREENSBORO NG 27401 GREENSBORO NG 27401-2507
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56-0773057 Not Applicable
Zip Country Zip Country » : $8_75 Additional
5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— _ e Name o
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
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
Signeture, typed ar panted nama of registarad agent and title it applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . i
Tax fiing rsquirement and elects fo do 5o After MAY 1, 2000 Fee will be $550.00 10. Slection Campaign Francing. . - $5,00 may ge
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS j 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J change (] Addition
NAME CASBON, JOHN N NAME
. STREET ADDRESS 100 N. GREENE ST STREET ADDRESS
CITY-ST-ZIP GREENSBORO NC 27401 CITY-ST-2IP
TITLE PD O Delete TILE [ change  [] Addition
NAME BAUCHLE, ROBERT E NAE
STREET ADDRESS | 100 N. GREENE ST. STREET ADDRESS
om-s-2¢ | GREENSBORO NC 27401 ay-st-2¢
TILE v 1 pelete TITLE Jchange [ Addition
wwE - T WEST SAMUEL E™* ~ —~ N - e
STREET ADDRESS { 1010 N. GREENE ST. STREET ADDRESS
CITY-ST-2IF GREENSBORO NC 27401 CITY-ST-2IP
me S O pelate TITLE Mghange [ Addition
NAME SPIVEY, MARY E NAME
STREET ADDRESS | 100 N. GREENE ST. STAEET ADDRESS
CITY-ST-ZIF GREENSBORO NC 27401 CITY-ST-2IP
TITLE TD [ petete TITLE [ change ] Additien
NAME BAYE, RANDY G NAME
STREET ADDRESS | 100 N. GREENE ST. STREET ADDRESS
GITY-8T-2IP GREENSBORO NC 27404 CITY-5T-2IF
TITLE D [ Delete TITLE [J Change [ Addition
NAME JANNEN, KENNETH R HAME
STREET ADDRESS | {100 N. GREENE ST. STAEET ADDRESS
om-s1-22 | GREENSBORO NC 27401 oITY-sT-2P
13. | hereby certify thatthe 0 ian supplied i filiné:J coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemé epcft is trudhand 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 ar the recgiver or irustedyelnpowered (0 execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attactwmept with an adiifeds, with i ather like empowered.
R | PN O i L R A P ae e
SIGNATURE: <7 o AN T Ld—— +:Randy G. Baye 4/27/00 800-247-4035
sne‘muns ANDTYPED bR PRINTED NAJE OF SIGNING OFFICER GR BIRECTOR Date Daytime Phon #
o
L}




