2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90169 026 ***150.00

DOCUMENT # 807985

1. Entity Name

UNISUN INSURANCE COMPANY

Principal Place of Business Mailing Address )
9300 ARROWPOINT BLVD 9300 ARROWPOQINT BLVD SR | UUJ U l kJ
CHARLOTTE NC 28201 CHARLOTTE NC 28201

S l!ll(llilmIIIUIIIIIIIIIHHIIIlllllllllllllIIIIIIIIIIIIIHI!IIHIII

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57—01 14625 Not Applicable

Zp Country Zip Country 5. Caertificate of Stalus Desired H] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSU CE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterec Agent signatura required when reinstating) DATE
: FILE NOwW!! FEE IS $150.00 ' o )
" e My 1,200 Foo il be $35000 & Sir Corpaly s $5.00 oy
Maké Check F'ayab|e to Florida Department of State ’
16. Y - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE | PC [ Delete TILE PCEOD [ change ~ {J Acdition
NAME BRODERICK, TERRY NAME MULREADY, STEPHEN M
STREET a0DRESS | 9300 ARROWPQINT BLVD. smecTanoress | 9300 ARROWPOINT BLVD.
CiTY-ST-21P CHARLOTTE NC 28273 GITY-ST-2IP CHARLOTTE NC 28273
TITLE DSVP : O pelete - TITLE [ change [ Additicn
NAME FISHER, JOSEPH F NAME
streeT ADoRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28273 CITY-$7-2IP .
TILE DSVP O celete TTLE VPC O Change (7 Addition |
NAME FROHBOESE, ERNEST C NAME CAR LINO, CATHERINE A
STREET ADDRESS | G300 ARROWPOINT BLVD. smeeraoness (9300 ARROWPOINT BLVD.
cre-s-2p | GHARLOTTE NC 28273 erv-s-2f - [CHARLOTTE NC 28273
TmE DSVP 1 Delete e o O Crange [ Addition
NAME MULREADY, STEPHEN M NAME A PR
STREET ADDRESS | 9300 ARROWPOQINT BLVD. STREET ADDRESS .*" ‘J: Tomh g RN
ory-sT-2p | CHARLOTTE NC 28273 ovsezp  f o el
TITLE EVPD [ Detete e DsSyp [J Chenge [ Addition
HAME STEWMAN, PAUL H NAME MISTRETTA, JOSEPH J
STREET ACDRESS | 9300 ARROWPOINT BLVD. smeeranoress | 9300 ARROWPOINT BLVD.
omv-s1-2¢ | CHARLOTTE NC 28273 £ITY -5T-2 CHARLOTTE NC 28273
TITLE DSVP F Delete TITLE DSVP O change [ Addition
NAME WHEELER, JOYCE NAME LAWRENCE, LAURA S -
streeT aooress | 9300 ARROWPOINT BLVD. STREETADDRESS | 9300 ARROWPOINT BLVD.
CITY-ST-2IP CHARLOTTE NC 28273 CITY-ST-2P CHARLOTTE NC 28273

12. | hereby certily that the information supptied with this flin g does not qualify for the exemption staled in Section 119.07{3}i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

s Gecion@eco s Tt~ O350

a
;
:

»
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CR2E034 (10/02)



