AN

N T EH

SGNAT LR

CORPORATION

- FiLE NOW HLING FEEAFTER MAY 1 IS $550.00

PROS T

NUAL BEPORT

1997

POCUMENT# 19534

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(©)

UNITED GUARANTY RESIDENTIAL INSURANCE COMPANY OF
NORTH CAHOL!NA

RO A

it.

U gl |\.

e ;»11 Pl of B - pess, Coo WMailng f\dglmss
230 N. EWM §T. 230 N. ELM ST,
P. Q. BOX 20027 P. Q. BOX 20327
NSBORO NC 274X-0327 GREENSBORD NG 274200327
GREE NG 3. Date Incorporated or Qualified | 3a. Date of Last Repon
U2, Prncing Pince O Doseess T T 28, Mailing Addiess 4, Foy Mumber T 1 Appled Far
21 ] 26[ - [ 0 Not Applicable
Sl A B el Suile. Apt. #, et w 7893% . $375 Additional
! 6. Cerlificate of Status Dasired O
[22 N 2?1 o Fae Required
T s | Ciyasiate 6. Election Campaign Financing $5.00 May Be
_z»;;i N e ?9]___,_,,,,, Trust Fund Contribution Added to Fees |
i Gty als | Country 8. This carporation has liahitity for intangible tax under & 199.032,
L?‘!l ) 25] 29] ao-l Floricia Stalutes [ ves o
s Name and Address or Currem Raglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
INSURANCE COMMISSIONER
THE GAP[]’OL BUILDING 82| Sireet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301 5
B4| City FL 85| Zip Code
AL Parsn b the provisions of Sac ions 607 0902 ang 607, 1608 Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its regislercd
0 e g o Laln, i the: Slale of Faride, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
st 1ot Lt with, and accept P obligations of, Soction 607 0506, Flonda Statutes

(N“]l Hegpsiened Agenl agralure requnad when feinstaling)

DATE

1z, oF ”;7[ HS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. AS TTbeiee 14 THLE ) chiange LI Addition
Nl 1.2 HAME
AT LA R RIDENOUR, WILLAIM E. 1.3 STHEE T ADDRESS

230 N. ELM §T. P
Gy 1w GREENSBORO JACITY-5T-21p

R Ve E N. T oeLETE 317MLE Clchange [ additian
HAME LARK RALD 22 NANE
SIHEE Y 2 i c E' GE s 22 STREET ADDRESS

230 N. ELM ST. 2 1c srap
CHY- 41w GREENSBORO Lo v e 1Y - 6171
me -.“V £ R T ot 310 Cl changs T Aadition
B 32 NAME

WALKER, DANIEL T.
SHIEED B0 230 N. Ell.M sT. :jSCT‘F:E; :Djr;ﬁss
CIvE o GREENSBO 34 CITY- 51-20 )
R v E RON. - ) _,B.UELFTE 411LF V [] Change Additior

[ Rt WHICKER. WILLIAM D 4 2 NAME Wadde ” Ha | (‘arcli’\ ﬂI
S | gan N EI.'M ST 435TReEl apmress | 220 Noyﬂx

Ly sl AF MEENSBORO .. e RAACITYCST-2P ’:-o regh;bﬂo " l\O 7—'7 ‘o ]

Tt S TToecete 51 1L 4 [ Crange [ Addition
it £2 NAME

Z"I " o | TUCK, EUZABETH MARGARET :::‘::H s

hdbR T ATIDHES 70 PlNE ST S . SM ReN]

TR NEW YORK 4 CITY-81. 2P

Cmr v YORK NY - T OeLET G1TITLE [JChange [ Adilion

[ZE 62 NAME
WILLIAMS, FLOYD L.
ST AL El '" 63 SIREET ADDRESS
20 N. S¥. 64 CITY-51. 2P
LTr-50 A 4 |
4. leanireny ts ‘EE 1|§ ﬁ.e: |er “ian w'i;']f-'[c" w th this Tilng does nol qualify for the exemption slated in Section 118 07(3)(i). Flarida Statutes. | furthar cerlily that the

I g i

i tormaior 1
bam g

s an Bl 1o Block l ﬂ it changead o on an atlachimant WIIh an address

SIGNATURE: V" L&

F[a

SWINATURIPAND TYPLO Ot PRINTEDR NAME OF SIGNING OFFICER OR CHIRECTOR

i onthis L breport o supplemental anraal repord is true and accurate and that my signature shall have the same legal effact as i made under cathy; that
1 Gl o fm: for of e corperation G the recolver or rusteo empowared (o execule this report as reqdired by Chapter 607, Florida Statutes; and that my name

d L lylhane Z: 2691 8/0-333-0147

Dialinee Procs #

Mar 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



