2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 818606 May 05, 2000 8:00 am

. -~

17 ity Secretary of State

VEREX ASSURANCE' INC. 05-05-2000 90002 048 ***150.00
Principal Place of Business Mailing Address
< WEST WILSON STREET 660t SIX FORKS RD
_ - W 53703 RALEIGH NC 276156520
- us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
390986894 Not Applicable
Zip Country Zip Country O $875 Additional

5. Certificate of Status Desired

. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address {P.Q. Box Numbaer is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed nams of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ion C e
Tax filing reguirement and elecis to do s0. E/ After MAY 1, 2000 Fee will be $550.00 0. ﬁjsctu'(:)lr:nda(r;;::fbnug(l)r:ncmg n fdsd-e?j?ohgzgsse
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VD 7 Delete mie (JChange [ Adaition | &
NAME MILLER, GERHARD A NAME %
STREET ACDRESS | B0 SIX FORKS ROAD STREET ADDAESS 2
CITY-ST-ZiP RALEIGH NC 27615 CITY-5T-2IP g
‘ o
TTLE VD [ Detete TITE VT D BALnange [ Addition | S
NAME NAME —
WEILAND, THEODORE Wi ' T heodore
STREET ADDRESS | 6601 SIX FORKS RD STREET ADDRESS el and , o Ea-( ) NC
arv-sT-2p | RALEIGH NC 27615 CITY-5T-2IP (o0 Siy Fovies S i Ctj\'\:
TMLE VS O velete TITLE [Jchange [ Addition
NAME TAGGART, JOHN C NAME

STREET ADDRESS

STREET ADDRESS | 6601 SIX FORKS RD

CITY-$T-21P RALEIGH NC 27615 CITY-§T-2IP
TILE VT B velete TILE [ change [ Addition
NAME MARSICO, SAMUEL D NAME

street AnDRess | 6601 SIX FORKS RD STREET ADDRESS

CITY-ST-21P RALEIGH NC 27615 CITY-ST-2IP

TITLE v O Delete TILE [ change [ Addition
NAE GREEN, JEANNIE B NAME

STREET ADDRESS

STREET ADDRESS | 660 SIX FORKS RD

CITY-ST-71P RALEIGH NC GITY-ST-2IP

ME PD ] elete TINLE [ Change ) Adaition
NAME MANN, THOMAS H. NAME :

STREET AODRESS { 60T SIX FORKS ROAD STREET ADDRESS

CITY-§T-2IP RALEIGH NC CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cexrtify 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 corparation or the receiver or trustee empawered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Black 12 i
changed, or on an attachment with an addraess, with all other like empowered.

—

SIGNATURE: -~ M0Uvric A AL 0000 eannie B Greees 1400 419 B4 4137

SIGI(ATUJE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalg Daytime Phone #




