2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signatura, typed or pninted namea ¢f registerad agent and title f apphcable (NOTE. Registered Agent signature required when reinslating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,lE::lggn%acmoﬁ:?;uﬁ::ncmg O fdsd.gjomhlizgfe
{See criteria on back) O Make Check Payable o Department of State ‘
11. OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME AS [ Delete HILE ] Change [ Addition
NAME RIDENOUR, WILLIAM E NAME
STREET ADDRESS 230 N ELM ST STREET ADDRESS
CITY-5T-2iF GREENSBORO N CITY-ST-2IP
e vC O Delete me [ change [ Addition
NAME CLARKE, GERALD S. NAME
STREET ADDRESS 230 N ELM ST - STREET ADDRESS
L Ciry-sT-2p GREENSBORO-FL . m— - CITY-§1-2IP
' LE v ] Delete TILE Sewior VP b2 Change [ Addition
1 NAME WALKER, DANIEL T. NAME
STREET ADDRESS | 230 N. ELM ST. STREET ADDRESS
, GITY-8T-2IP GREENSBORO N CITY- ST-ZiP
THLE ' 2 Delete TITLE Semley \% P B4 Change [ Addition
NAME WADDELL lll, HAL G NAME
STREET ADDRESS | 230 NORTH ELM ST STREET ADORESS
CITY-5T-2IP GREENSBORO NG CITY-S81-2IP
TILE S o [ Detete TTLE [ change [ Addition
NAME TUCK, ELIZABETH MARGARET NAME
STREET ADDRESS 70 PlNE ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-8T-2IP
TITLE v 1 Delete TITLE [C Change [ Addition
HAME WILLIAMS, FLOYD L. NAME
STREET ADDRESS | 230 N. ELM ST. STREET ADDRESS
CImyY-5T-2IP GREENSBORO N CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfier like empowered.

: L- 1500 32¢-32%2-0247
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # 819534 FILED
1. Entity Name Mar 04, 2000 8:00 am
UNITED GUARANTY RESIDENTIAL INSURANCE COMPANY OF Secretary of State
03-04-2000 90108 034 ***150.00
Principal Place of Business Malling Address
230 N. ELM ST. 230 N. ELM ST.
P. 0. BOX 20327 P. 0. BOX 20927
GREENSBORO NC 274200327 GREENSBORO NG 274200327 6 z Uili
e s RN TR AW ARMOCA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - _ City, & State. 4, FEi Number Applied For
56-0789336 Not Applicabl
Zip Country Zip Country 5. Cortiiicate of Status Desired [ Eg.g;&qlﬁﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address {F.O. Box Num;er is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 (9/99)



