2000 UNIFORM BUSINESS REPORT (UBR)

DBCUMENT # 841347

1. Entity Name

GEICO GENERAL INSURANCE COMPANY

Principal Place of Business

5260 WESTERN AVENUE
CHEVY CHASE MD 20815

Mailing Address

5260 WESTERN AVENIE
CHEVY CHASE MD 20815-3701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90105 007 ***150.00

TR RO

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
75—1588101 [ Not Applicable
Zi n Zi Countr . . it
P Country P 4 5. Certificate of Status Desired O ?g‘giﬁ:’:&“onal
= -§. Name and Address of Current Registered Agent™ — T 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (PO. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL |"zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NQTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ¥l pejete TITLE VD Change [ Aduition
NAMIE PACE, SIMONE J HAME MILLER, ROBERT M.

STREET ADDRESS | 5260 WESTERN AVENUE sTREETADDRESS | 5260 WESTERN A\L‘r;ml‘é .

GIV-§7-7F | CHEVY CHASE MD GNY-S-2°  [CHEVY CHASE, MD

TME 8 [ Datete TITLE [ Change [ Addition
NAME PHILLIPS, ROSALIND ANN NAME

sTREET ADDRESS | 5260 WESTERN AVENUE STREET ADDRESS

oTv-ST-ZP | CHEVY CHASE MD omv-stap [ o ] .

TITLE vo - = o~ T TR O teee T - e ) o c—T=———"[J change (] Addition
NAME WELLS, THOMAS M NAME

STREET ADDRESS | 5260 WESTERN AVENUE STREET ADDRESS

TY-ST-2P [ CHEVY CHASE MD CITY-ST-2IP

TITLE CEOP [ Celete TITLE [ change [ Addition
NAME NICELY, OLZA M. NAME

STREET ADDRESS | 5260 WESTERN AVENUE J STREET ADDRESS

orv-sT-2° | CHEVY CHASE MD CITY-ST-2IP

TITLE C O Delete TITLE [Jchange £ Addition
NAME NICELY, OLZA M NAME

STREET ADSRESS | 5260 WESTERN AVENUE STREET ADDRESS

GITY-ST-2IP CHEVY CHASE MD CITY-ST-2IP

TITLE T [ Delete TITLE O change [ Acdition
NAME SCHARA, CHARLES G NAME

STREET ADORESS | 5960 WESTERN AVENUE STREET ADDRESS

or-sT-22 | CHEVY CHASE MD CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e

ect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; angl that my name appears in Block 11 or Block 12 if

changed, or on ;%t with an address, with all other like empowered.
z"_‘_\n -:;r. ;’\ : = G[E_: -1"nr;:;~‘y-= . R
SIGNATUR MI/ \Mau@%s@%m@& Phillips

301 986-2077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1//3 f2or®
7




