FILE NOW: FILING FE MAY 1ST IS $550.00 FILED

PROFIT L ORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # 81 7530 (9)

1. Corporation Nameo

INTEGON PREFERRED INSURANCE COMPANY

PO O

Principal Place of Business m!\."l':u-l];E;-}iﬁr_i-r;ss

500 WEST FIFTH STREET P.O. BOX 3199

WINSTON-SALEM NC 27152 WINSTON-SALEM NC 27102-2193

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

121101963

2. Principal Place of Businoss T | & Maiing Address ) T4 TR Number T Tappliod For
21 el ] 060910450 Not Appiicablo.
Suite, Apt. #, sic Sune, Apt. #, elc ith
P - ' B. Cerlilicate of Stalus Dosired ] $8'75 Adc!ltional
[ 22) N Foe Required
City & Stato - | Ciy& Slale 6. Election Campaign Financing $5.00 May Be
—z_.ﬂ . 28] o Trust Fung Contricution Added to Feas
Zp Country e ___ Country B. This corporation owes or has paid the current year Inlangible
24 |25] N {30] . Personal Properly Tax duo June 30, [JYes  [ho
9. Neme and Address of Current Replstered Agent 10. Name and Address of New Registered Agent o
INSURANCE COMMISSIONER, 81| Namo
THE CAPITOL BUILDING B2| Strect Address [P.O. Box Number is Nol Acceplabley
TALLAHASSEE FL 32304
B3

84| Cily T FL JssJ Zip Gode

11, Pursuant 1o the provisions of Sections 607 0607 and 607.1506, lonida Statules, the ab amed corparalion subrmils this stalement far he purpese of changing IS registorod |
office or registered agont, or both, in the Stale of Darida Such change was authorized by the corporation's board of directors. | hereby accepl the appointinent as registorod
agent. | am familiar with, and accent the obligations of, Scection 607.0505, Norida Statutes,

CR2EO034 (10/97)

SIGNATURE . e e . S .

Signalure. lypred o prioled tamw o' r(sumlmuﬂv{E{f_l‘\f vj apilListale {HOIE i rech Apent sigoalun "‘q\ilf‘(ﬂ.“h(” remnslanng) UI\_TE ]
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN
TLE k)] S T T Eme T s T Ty T T T T ™ohage K Addition
KAME ANDREWS, STEVEN C. 12 4wt Bernard J. Buselmeier
streer anoness | OO W FIFTH 8T 1asmecaooress | 500 West Fifth Street
CITy-§1-21P WINSTON-SALEM NC o 14C17-§1- 71 Winston-Salem, NC 27152
ME D o Hurre — Famee | "PD T T O change K Addition |
HAME SHEEKEY, BRIAN T 2.7 NAMI Donald P. Redmond
streer aponess | 500 WEST FIFTH ST sastrecraoneiss | D00 West Fifth Street
oIy §1-2 WINSTON-SALEM NC _ _ Boacvsiar Winston-Salem, NC 27152
TME VD ] necere F1 T VSD [ change BT Addition
NAME LYON, ARTHUR S JR 3.7 KAME Sheena E., Poe
secTanoness | 500 W FIFTH 8T BSOS | 500 West Fifth Street
CITY-ST-2iP WINSTON-SALEMNC o aearvsiaw | Winston-3alem, NC 2715 ] o
TITLE 9] TH vELETE 41T D "7 T change” KT Addition
NAME YORKE, JOHN B 4. 7 NAME John C., 3eattie
streer aporess | 0O WST FIRTH ST azswiaoonss | 900 West Fifth Street
City-$1-21 WINSTON-SALEM NC - 44CNY-51-2p Winston-3alem, NC 27152
THE VD 7771:37[17[71?1{“"4 TR TILE [ cnhange T Acdition
NAME MCKEE, DONALD F 5.2 NAME
staceT anoness | 3080 § CHURCH ST 6. STREF1 ADUMESS
CATY-ST-2P BURLINGTON NC 54 CITY-S1-2P
LE V8D [R DELETE GYIE C1 crange T acdition
HAME JOHNSON, JOBN J. 6.2 NAMI-
saeer aooeess | BOO W FIFTH 8T 6.3 STREET ADDRFSS
£ITY - 51- 2 WINSTON-SALEM NC ACHY- 5121

14, | hereby certily that the informalion supplicc! with thes filing does not gualify for the exemption stated in Section 110.07(3){i), Florida Statutes. | furller cerlity thal the: information
indicatad on this annual roport or supplemental annuad report is tae and accurate and that my signature shall have the same legal effect as if mado undor oalb; that Tam an
afficer ar dirgctor of the corporation ar the teceiver or rustee erpowerod to execulo Lhis 1eport as required by Chaptor 607, Flonda Stalules; and thal my nama appoars in
Block 12 or Block 13 if changed, ar on an atlachment with an acddross.

[ ral . - P~ " P e (336) 770-2675




