| FILED
2003 FOR PROFIT CORPORATION Apr 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 819282 ecretary of State
04-22-2003 90078 049 ***150.00

1. Entity Name

GENERAL ELECTRIC MORTGAGE INSURANCE CORPORATIO
OF NORTH CAROLINA

Principal Place of Business Matling Address
6601 SIX FORKS ROAD 6601 SiX FORKS ROAD
P.O. BOX 177800 P.O. BOX 177800
o e “"m “m HI'I"N' ”"”I“l “" I‘I" llm I’I” I“l’ |l||] m“ lm
2. Principal Place of Busingss 3. Mailing Address )

Suite, Apt. #, efc. Suite, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 56—0729821 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T T~ s | NAME e e et 80 aem e en L

lNSURANQE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)

STATE OF_ FLORIDA

TALLAHASSEE FL 32304

) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

sTReeT ADDRESS | B8O SIX FORKS ROAD

STREET ADDRESS. .
CITY-S1-21P RALEIGH NC 27615 6601 Six Forks Road

¢-s1-2¢  IRaleigh, NC 27615"

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
. 9. Elgction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Atided to Faes
Make Check Payable to Florida Department of State
10. QFF{CERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O delete TITLE [ Change [ Addition
NAME MILLER, GERHARD A NAME -
sTReeT aDRess | 6601 SIX FORKS RD. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27615 CITY-ST-2P
TilLE y O Delets Tme O Change (] Addilion
NAME GREEN, JEANNIE B NAME
sTREET ADDRESS | §601 SIX FORKS ROAD STREET ADDRESS
CITY-ST-21P RALEIGH, NC. CITY-ST-7IP .
TLE VD [ Delete TITLE VTD Change  [] Addition
NAME WEILAND, THEODORE .. — . = .- JNME o |aMaréiatAs Dalds mevecioms wmss e emes L

THLE VS 1 Delete TITLE [ Change [ Addition
NAME TAGGART, JOHN C NAME

sTreeT ADDRESS | 6601 SIX FORKS ROAD STREET ADDRESS

CITY-ST-21P RALEIGH NC 27615 CITY-§1-21P

TILE PD 1 Delete TITLE O Change [ Addition
NAME MANN, THOMAS H. NAME

sTREET ADDRESS | BE0T SIX FORKS ROAD STREET ADDRESS

CITY-ST-21P RALEIGH NC X CITY-ST-2P

TITLE VD 7 Defele TITLE Cchange [ Addition
NAME RABITZ, JO ANN HAME

sTReeT anoress | 6601 SIX FORKS ROAD STREET ADDRESS

CITY-ST-ZiP RALElGH NC 27615 CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATUREQS.-QW gg@mr@ Green 4/7/03 919-846-4187

5§ ﬂA‘I’URE ANDTYPED QR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

i 9048290

CR2E034 (10/02)



