2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P16395 | May 04, 2001 8:00 am
1. EntyName Secretary of State

TRIAD GUARANTY INSURANCE CORPORATION 05-04-2001 90045 041 ***150.00
Principal Place of Business Mailing Address
101 SOUTH STRATFORD ROAD 101 § STRATFORD RD.. STE. 500
SUITE 500 P O BOX 2300 (27102)
WINSTON-SALEM NC 27104 WINSTON-SALEM NC 271044224
us
S S LG OO AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 56'1570971 Applied For

Not Applicable

Zi C Zi 1 <
" ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA COMMISSIONER OF INSURANCE Streel Address (P.O). Box Number is Not Acceplable)
THE CAPITAL BLDG.
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinstating} DATE
9. This corporation is €ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFundaC:ntr?bulilcm. o O fi‘g?ohg?;f ©
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TLE [ Change ] Addition
NAME THOMPSON, DARRYL W. HAME
STREET ADCRESS | 2823 GATESHEAD DRIVE STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC CITY-ST-ZP
TITLE VP £ Delete TITLE [ cChange [ Addition
NAME OSWALT, MICHAEL R HAME
STREET ADDRESS | 150 WHITMORE COVE CT STREET ADDRESS
CITY-ST-2IP CLEMMONS NC CITY-ST-2IP
TITLE Vv 7 Delete TITLE [ change [ Addition
NAME FREEMAN, HENRY B. NAME
STREET ADDRESS | 330) STEED CT. STREET ADDRESS
omest2P | WINSTON-SALEM NC ur St-2¢
TILE s 1 Delete TILE [ change [ Addition
NAME WALL, EARL F NAME
STREET ADDARESS | 1104 GLOUSMAN RD STREET ADDRESS
o520 | WINSTON SALEM NC 27104 oir-st-2e
TITLE D O Delete TITLE [ change [ Addition
HAME SCHUTZBACH, JEROME F. NAME
STREET ADDRESS 511 N. WILLOW ST. STREET ADDRESS
CITY-S7-Z1P EFFINGHAM |L CITY-ST-ZIP .
TITLE Eve [ Delete TITLE [ change [ Addition
NAME KESSINGER, RONNIE D NAME
STREET ADBRESS | 189 PLANTATION LANE STREET ADDRESS
GITY-8T-ZIP ADVANCE NC 27008 GiTY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the informaticn
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 corporation or the receiver or trusteg empowered to sthis repog 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 g¢fdress, y
gl om0 33 -T34895-

< A {

‘44.4 ey
NATURE AND TYPED OR PRINTED NAME 8F SIGNING BFFICER ©R DIRECTOR I Date 1 Daytima Phona ¥

SIGNATURE:

0578163

CR2E034 (10/00)



