2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT #
T Sy 832452 Secretary of State
GE RESIDENTIAL MORTGAGE INSURANCE CORPORATION OF 03-24-2002 90071 047 ***150.00
NORTH CAROLINA
Principatl Place of Business Mailing Address
66017 SIX FORKS'RD. 6601 SIX FORKS RD.
I_’.O. BOX:1 77800 P.0. BOX 177600
RALETSH NG 27619 RALEIGH NC 27619 L e ~ .
+] 8 }- °
2. Principal Place of Business 3. Mailing Address “Illll ||||IMI'"I”|| I’Il II”l lm' Im ""IIl" Illll Illll ||||
Suite, Apt. #, etc. ‘Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 38-1997500 Not Applicable
Zip . Country . Zp Country 5. Certificate of Status Desired O ?g‘g?q Lﬁgg;tional
. 6." Mame and Addr";és-:of Current Registered Ageni‘ 7. Name and Address of New Registered Agent
. . - - - - Name - bz T - -
- . T e = PR,
INSURANCE COMM'SS'ONER Street Address {P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
TALLAHASSEE FL
City Zip Code
i FL

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

v

SIGNATURE :
Slﬁb&f"s’,‘lﬁﬂ &Qm[&q&r@&m registered agen! and titls if applicable. (NOTE: Registered Agent signaturs requirec when reinstating) , DATE
‘ REWSTE FOmRY T ,

9. This Qprpor%ygﬁnqﬁ%}%%ﬁ{yts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tai filing requiferent adidtisto'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteriaon back) - 7 X Make Check Payable to Department of State '

1. D e OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE - I [ Delete TITLE O chenge O Addition

v MANN, THOMAS H o
STREET ADDRESS | @) SIX FORKS ROAD STREET ADDRESS

CITY-ST-2IP RAI.EIGH Nc ] CITY-ST-7IP

TITLE w S0 O Dekete TITLE Ccrange [ Adgition

e WEILAND, THEODO e

STREET ADDRESS | @t SIX'FORKS RD _ $TREET ADDRESS

CITY-ST-21P RALEIGH NG 27615 ‘ CITY-ST-2P

TMLE v moe O Delete TIME O change [ Addition

.. - e c ok e L~ e el

NAME UPTON, JEROME ‘ A

STREET ADDRESS 6601 SIX FORKS ROAD STREET ADDAESS

CM-STZP | RALEIGH NG 27615 n-sT-2e

TILE Vv . O pelete TITLE [ change [ Addition

NAME GREEN, JEANNIE B NAME

STREET ADDRESS | eany Six EORKS ROAD STREET AUDRESS

CITY-§T7-2IP RALEGH_NB GITY-ST-ZIP

TITLE VS L 1 pelete TITLE [ Change [ Addition

NAME TAGGART, JOHN C NAME

STREET ADDRESS | o9 TN FORKS ROAD STREET ADDRESS

CFW-ST-IIF W15 CITY-ST-ZIP

TITLE VD ‘ O Delete TTLE [ change [ Addition

NAVE MILLER; GERHARD A NAME

'y

STREET ADDRESS 630153|X FOHKS ROAD STREET ADGRESS

arv-st2¢ | RALEIGHING 27615 av-st-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | 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 | am an officer ar director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

SRRIANS AV A5 SO e S R o o U D Sy . 2z
i B Teiviio Bl Grevn \P* At Sec . Pblor 410546 -Yr¥y
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phono #

Fallis 4= ol oY

1wt

CR2E034 (9/01)



