2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 819534
1. Entity Name

UNITED GUARANTY RESIDENTIAL INSURANCE
COMPANY OFNORTH CAROLINA

a v

Principal Place of Business __

230 N. EEM ST.
P. 0. BOX 20327
GREENSBORO, NG 27420- 0327

" Mailing Address
230 N, ELM ST,
- P. 0. BOX 20327
GREENSBORO, NC 27420-0327

DO NOT WRITE IN THIS SPACE

FILED |
Mar 19, 2005 08:00 AM
Secretary of State

(SR ARRTAGAD AR

02242003 No Chg-P CR2EQ34 (10/03}
4. FEl Number Applied For
56-0789396 Not Applicable

O $8.75 Addtional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registored Agent

THE PRENTICE HALL CORP. SYSTM.,, !NC
1201 HAYES 8T.

STE. 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing Its registered office or registerad agent, or both, in the Srate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied neme of tngnslerad agont and Lide If anplicabla.

(MOTE: Fegistered Agani sigriaiura required when relnstaiing)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Addad 1o Fees

L0000 70191
03/19/05-80041-007 150.00

I "IN THIS SPACE

DO NOT WRITE

After May 1, 2005 Fae will be $550.00 Trust Fund Cantributian.
70, — OFFICERS AND DIRECTORS T —
TOhE AS - T T
NAME RIDENCQUR, WILLIAM E
STREETADDRESS | 230 N, ELM ST.
CITY-5T-ZIP GREENSBORG, N. B
ME sveve i
NAME CLARKE, GERALD S.
STREET ADDRESS | 230 N, ELM ST.
OITY.ST-2P GREENSBORO, FL
Tme svp )
NAME WALKER, DANIEL T.
STREET ADDRESS | 230 N. ELM ST.
CITY-ST-2P GREENSBORO, N, .
mi T o
NAME WADDELL lIf, HAL G
STREET AODRESS | 230 NORTH ELM ST
CiTY- ST-21P GREENSBORO, NC _
T s o T
NAME TUCK, ELIZABETH MARGARET
STREET ADDRESS | 70 PINE ST -
CIiY-8T.2P NEW YORK, NY
e v o o } B B
NAME WILLIAMS, FLOYD L.
STREET AUDRESS | 230 N, ELM ST.
CITY.57-2IP GREENSBORD, N, _

12, | heraby certily that the information suppliad with th|5 filiry ng
indicated on this report or supplemental rapart is true @

rass, with aII cther like qmpowered

changad, or on an allj%;n
SIGNATURE: __ 4 /A’/

does nal qua 1fy for the axemptlon stated In Section 118.07(3)(N, Florida Statutas, 1 further certify that the inforrnation
accurate and that my signature shall have the same Jegal effect as if made under cath; thai | am an officer or diractor
of the corporation or tha receiver or trustee ampowered o execute this repon as recuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2L 05 274-337-02H77

'ru?é AND TYPED O PRINTED NAME OF sfsﬁsna OFFICER OR DIRECYOR

Data Daytime Prane #

NN ey



