2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 812455 Feb 15, 2000 8:00 am

INTEGON INDEMNITY CORPORATION Secretary of State
02-15-2000 90004 031 ***150.00
Principal Place of Business Mailing Address
==« WEST FIFTH STREET 500 WEST FIFTH STREET
wrwen 3199 P.O.BOX 3199
TERLaLTi NG 27102-199 WINSTON-SALEM NC 27102-3199 o
- us
2 v s SR RS S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-04 Applied For
73714 -
Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Alddmonal
Fee Required
__ 6. Name and Address of Current Registered Agent-- - : - 7. Name and Address of New Registered Agent - T

Name

!NSURANCE CUMM‘SS'ONEH Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e LTI
KRS T

SIGNATURE i o4 v o
Signa_tura. ':y‘pe'c! f“ ?l:inted‘ijgn-'na'of (elgis_len‘sd agent and ttle if applicable (NOTE: Registerad Agent signature requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax iilingprequirementgaﬁd elects loy_rdo S0, ’ After MAY 1, 2000 Fee wi|l$be $550.00 1. E:ﬁ::lgg ntéag;‘:ilriggultzigl:ncmg O fi'gjqoh;aegfe
(See criteria on back) : | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD T oelete TITLE D CXchange [ Addition

NAME KUSUMI, GARY ¥ NAME Kusumi, Gary Y.

STREET ADDRESS | 500 W FIFTH ST STREET ADDRESS 500 West Fifth St.

arv-st-2P | WINSTON-SALEM NC 27152 CITY-5T-2IP Winston-Salem, NC 27152

mLE VD [ Delate TILE PD ' O change K Addition

NAME BUSELMEIER, BERNARD J NAME Pamela H. Godwin

STREET ADDRESS | 500 W FIFTH ST STREET ADDRESS 500 West Fifth Street

cIy-sT-21P WINSTON-SALEM NC 27152 CIry-81-71P Winston—-Salem, NC 27152

e 'V8D = o m e - e T T pppptg =~ [ TITLE % e e[ s e e~ ot F e ——=[T] Change - ~ [ Addition

NAME POE, SHEENA E NAME

STREET ADORESS | 500 W FIFTH ST STREET ADDRESS

Ciry-st-2Ip WINSTON-SALEM NC 27152 Giry-S1-ZIP

TITLE D O Delets TITLE [l change [ Addition
. NAME BEATTIE, JOMN C NAME

STREET ADCRESS | 500 W FIFTH ST STREET ADDRESS
| cmy-st-20 WINSTON-SALEM NC 27152 cry-ST-2P

TME VD O pelete TILE [ Change [ Adtition

NAME LYON, ARTHUR S. JR. NAME

STHEET ADDRESS | 500 W. FIFTH ST. STREET ADDRESS

CITY-ST-2IP WINSTON-SALEM NC CITY-ST-2IP

TITLE VD O Delete TITLE [dchange [ Addition

NAME JAKUBOWSKI, KENNETH J NAME

STREET ADDRESS | 500 W FIFTH ST STREET ADDRESS

CITY-ST-ZP WINSTON-SALEM NC CITY-ST-2P

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an altachment with an address, with all other like empowered.

- T TN L gt e g T e
SIGNATURE: ;{S{ﬂ\,‘;]\é\. P\DJL L .‘(:'Sheena,E‘. Poe, Vice President, General
SIGNETURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cgunsel & secretaryrad—31-2000 (F309eii—2675

CR2E034 (9/99)



