FILED

2 .
002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT # :
DOCUN 856226 Secretary of State
. 03-24-2002 90071 049 ***150.00 2;
GENERAL ELECTRIC HOME EQUITY INSURANCE CORPORATI
ON OF NORTH CAROLINA
Principal Place of Business Maifing Address
6601 SIX FORKS ROAD 8501 SIX FORKS ROAD
RALEIGH’NG 27615 RALEIGH NG 27615 ' o
us us B S o
RN RRNR
2. Principal Place of Business 3. Mailing Address | { ' v:
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NGQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
36-2422710 Not Applicable
Zip Country Zip Counlry 5. Certiticate of Staius Desired | ?g'ggq S?ggi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : —— — e Nams — : N
- INSURANCE COMMISSIONER Street Address (P.O. Box Number is Nat Acceptable)
THE CAPITOL
TALLAHASSEE FL. ‘ e
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
Signature, typed or printed nama of registered agent and titla if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . o

Tax fiting requirement and elects to do so. After May 1, 2002 Fae will b $550.00 10. iizit"o::r%aggggguig:ncmg 0 fg%q “giy Be

(See criteria on back) _ = Make Check Payable to Department of State i celoTees
1t. o LT OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
HTLE v$ L O pelete TITLE [change [ Additlon | 5

. 3

NAME TAGGART, JOHN C. ANIE g
STREET ADDRESS m(“ sm FORKSROAD STREEY ADDRESS é
CITY-87-208 RALEIGH NQ 97615 CITY-§T-ZIP ﬁ
MLE ViD N O Delete TITLE ~[Ichange [ Addition 5

E
Nt WEILAND, THEODORE R NAE
STREET ADORESS m1 S‘X FORKS ROAD STREET ADDRESS
CITY-ST-2IP mﬂﬂ 273'5 . CITY-ST-2IP
TILE V ) ) Delete TITLE O change 3 Addition

AM GREE"*‘EMI i - - - : -
STREET ADDRESS , JEANNIE B ::tir ADDRESS
CITY-&T-7P 6601 SiX FORKS_ ROAD CTY-5T-2Ip
e PD R 3 Delste TILE [ change [ Addition
e MANN, THOMAS H. E
STREET ADDRESS m.‘ slx FORKS ROAD STREET ADDRESS
CITY-ST-21P ‘ 15 CITY-ST-2P
TITLE vD ’ T [ pelete TiTLE [ change [ Addition
e MILLER, GERHARD A vt
STREET ADDRESS m1 Slx FORKS RO AD STREET ADDRESS
ClTY-ST*hllP BALEIGH_NC 2?315 CITY-ST-2IP
TMme ] Delete TITLE VD [l change  [graddition
::::EET ADDRESS S:F:EET AODRESS Rabitz ’ Jo Atin
6601 Six Forks Rgad

CITY-ST-7P On-s1-2F  Raleigh, NC 2761

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

L AR

s|GNAfunE;Q§M4 41 [ljeannie B. .Green, VP & Asst. Sec. 2/6/02 919-846-4187

l]sm HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

.




