2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

INTEGON INDEMNITY CORPORATION

812455

Principal Place of Business

500 WEST FIFTH STREET
P.0.BOX 31938

WINSTON-GALEM NG 27102-3199
us

Mailing Address

500 WEST FiFTH STREET
P.O.BOX 3199

WINSTON-SALEM NG 27102-3199
Us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. i, etc.

Suile, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90179 027 ***150.00

IAATRAR R BRID

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
56-0473714 Not Applicable
ap Country Zip Couritry 5. Centificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent e . _ 7..Name and Address of New Registered Agent __
Name
INSU CE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL
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
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . . L f N n '
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TITLE 3[3 Change Addition
NAME EUSUML GARY Y et | NAME KGEOMT, cary v. e 0

sTReET A0DRESS | 500 W FIFTH ST seeTaporess | D00 WEST FIFTH STREET

CITY-ST-ZP WINSTON-SALEM NC 27152 CIFY-ST-2IP WINSTON-SALEM, NC 27152

THLE vD [ Delete TiE EVPCFOD CH Change [ Acdition
HAME BUSELMEIER, BERNARD J NAME BUSELMEIER, BERNARD J.

STREET ADORESS | 500 W FIFTH ST stheer aooRess | 500 WEST FIFTH STREET

cre-si2p | WINSTON-SALEM NC 27152 orvs-2P | HINSTON-SALEM, NC 27152

THE V8D 3 Detete TIMLE VPS TR Change (] Addition
HAME POE, SHEENA E NAME POE, SHEENA E. -

STREET ADDRESS | §00 W FIFTH ST STREET ADDRESS 500 WEST FIFTH STREET

ar-srze | WINSTON-SALEM NC 27152 OTY-S-2F | WINSTON-SALFM, NC 27152

TITLE D 0 pelete TITLE VPD Iﬂ Change [ Addition
NANE BEATJ&%”ISE NAE BEATTIE, JOHN C. ‘

STREET ADDRESS | 500 STREET ADDRESS ,

are-s7-2p | WINSTON-SALEM NC 27152 CITY-ST-2IP HQS%&SHEEI ﬁEREE;Iﬂ

TIMLE PD 8 Delete Tme VPigzATtuary | [J Change - [X Additon
NAME GODWIN, PAMELA H NAME aniel C. Pickens. :

STREET ADDRESS | 500 WEST FIFTH STREET STREETADDRESS | 500 WEST FIFTH STREET

CITY-ST-2IP WINSTON-SALEM NC 27152 CITY-ST-21P WINSTON-SALEM, NC 27152

TITLE D 3 Delete TITLE VP : [X Change  [J Addition
NAME gﬁg%gﬁﬁlb #ENNETH J NAME JAKUBOWSKI, KENNETH J.

STREET ADDAESS STREET ADDRESS

crv-st-zp | WINSTON-SALEM NC CITY-ST-2P égngggfqig E;;I{I:I ET(I:RE]-;331 59

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as it made under cath; that | am an officer cr director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ st

gﬁ[ﬁ%\'ﬁ?’ﬁ IRE DEADRER

R —— et e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VP-

& QPﬂrprqry

02/19/2002

(336)

770=2615

Uata

Da'yt:ma Phone #

CR2E034 (9/01)

(TN R IV V)




