2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # 812455 Secretary of State
1. Entity Name ' 05-05-2003 90284 004 ***150.00
INTEGON INDEMNITY CORPORATION
Principal Place of Business Mailing Address
500 WEST FIFTH STREET 500 WEST FIFTH STREET
P.O.BOX 3199 P.OBOX 3199
WINSTON-SALEM NC 27102-3139 WINSTON-SALEM NG 27102-3199
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56—0473714 Not Applicable
2P Country b Country 5. Certificate of Status Desired [:I $8'75 A_dditional
Fees Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabie)
THE CAPITOL
TALLAHASSEE FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragislered Agent signature required when reirslating) DATE
FILE NOW!HY FEE IS $150.00 . . ‘ )
At Moy 1,003 Foo il b $550.0 " Cocin Corp Tt () $5.00 oy e
Make Check Payable to Florida Department of State
‘_510. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PCEQ [ Delete TILE P CEC D Change [ Addition
NAME KUSUMI, GARY Y NAME Kusumi, Gary Y
STREET ADDRESS | 500 W FIFTH ST stReeTacoress | One GMAC Imsurance Plaza
crv-s1-ap | WINSTON-SALEM NC 27152 -5z Hazelwood, MO 63045
TITLE EVP O Detets TITLE EVP CFO D X change [ Addition
NAME BUSELMEIER, BERNARD J NAME Buselmeier, Bernard J
STREET ADDRESS | 500 W FIFTH ST STREETADDRESS | One GMAC Insurance Plaza
orv-s1-z | WINSTON-SALEM NC 27152 CIrY-81-21P Hazelwood, MO 63045
TITLE WS O Delete TILE : [ Change [ Addition
HAME POE, SHEENA £ v
STREET ADDRESS | 500 W FIFTH ST STREET ADDRESS
or-st-2¢ - | WINSTON-SALEM NC 27152 CITY-51-21P
TILE VPD ) [ belete TITLE [3 Change [ Addition
NAME BEATTIE, JOHN C NAME
STREET ADDRESS | 500 W FIFTH ST : STREET ADDAESS
cary-st-ze | WINSTON-SALEM NC 27152 Gy -S1-21P
TITLE VP [ Delete THLE VP CAD [X Change [ Addition
NAME PICKENS, DANIEL NAME Pickens, Daniel C
STREET ADDRESS | 500 WEST FIFTH STREET streeTaporess | 500 West Fifth Street
crv-st-zF | WINSTON-SALEM NC 27152 CITy-S51-21P Winston-Salem, NC 27152
TITLE VP [ celete TITLE O change [ Additicn
NAME JAKUBOWSKI, KENNETH J NAME
sTREET ADDRESS | 500 W FIFTH ST STREET ADDRESS
CITY-51-2IP WINSTON-SALEM NC CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11
changed, or on an attachment? with an address, with all other like empowered.

SIGNATURE: SIGNATURERR =) {1 Y=, Sheena E. Poe 4/24/03 (336) 770-2675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



