2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 832452 - Jan 31, 2001 8:00 am
1. Ently Name Secretary of State

GE RESIDENTIAL MORTGAGE INSURANCE CORPORATION OF NC 01312001 90056 032 150,00
Principat Place of Business Mailing Address
6601 SIX FORKS RD. 6601 SIX FORKS RD.
PALEIGH NG 27619 RALEGH N 27019 00611319
S S— R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 38-1997500 Applied For

Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)

STATE OF FLORIDA

TALLAHASSEE FL
City FL Zip Gode

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

i

SIGNATURE

Signat.urs. typed or pri.nled name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporationr is élfgible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ect an Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .%riz:lzz ‘Ea{r:n;itr?gw::ncmg 0 fdsdgj?ohg?éfe

{See criteria on back) ﬁ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 3 elete TITLE (O Change [ Addition
e MANN, THOMAS H e
STREET ADDRESS | gen{ SIX FORKS ROAD STREET ADDRESS
CITY-ST-21P RALE!GH NC CITY-ST-2IP
TITLE T O Delete ThLE Clchange [ Addition
NAME WEILAND, THEQDORE NAME
STREET ADDRESS | oo SIX FORKS RD. STREET ADDRESS
CITY-ST-2IP HAI FlGH NC 27615 CIY-ST-ZIP
e VT xne;e:e ¥ e vV O Change  Fiddition
e MARSICO, SAMUEL D e Upton , Jerome&s o o — o
STREET ADDRESS { 5601 SIX FORKS ROAD seeraooness [ Lo b O 1 Dix Forle
CITY-ST-2IP RALEIGH NC 27615 CITY-ST-2IP Raj &'(ﬂn NG '2‘](9} S
TiLE v O Delete TRIE N O] Change [ Addition
NAME GREEN, JEANNIE B NAME
STREET ADDRESS 6601 SIX FORKS ROAD STREET ADDRESS
CITY-§T-2IP RALEIGH NC CITY-ST-2IP
TITLE Vs O] Detete TITLE [ change [ Addition
NAME TAGGART, JOHN C NAME .
STREET ADDRESS | 6601 SIX FORKS ROAD . STREET ADDRESS
CITY-ST-ZP RALEIGH NC 27615 ! CITY-ST-2IP
TIME VD 7 belete TIE [Jchange [ Addition
NAME MILLER, GERHARD A NAME
STREET AOCRESS | 6604 SIX FORKS ROAD STAEET ADDRESS
CITY-5T-21P RALEIGH NC 27615 CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other lke empowered.

smmwns%&mw M\W Jeanne B. Green Pfor (@) s4e-418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date ' Daytime Phare #

CR2E034 (10/00)



