2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846416 FILED
1. Entity Name Feb 19, 2000 8:00 am
AMERICAN AND FOREIGN INSURANCE COMPANY Secretary of State
02-19-2000 90006 049 ***150.00
Principal Place of Business Mailing Address
9300 ARROWPOQINT BLVD. P. 0. BOX 1000
CHARLOTTE NC 28273 CHARLOTTE NG 26201-1000
us NUUAUIURG
Suite, Apt. #, etc. Suite, AQt. #, elc, OO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
13-4922485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 ﬁl«dditinnal
} Fee Requited
6. Name and Address ot Current Reglstered Agent~—- - - - - . -—www--_ 7..Name and Address of New Reglstered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA :
TALLAHASSEE FL FL 32301
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
[ L . DO A
RS DU TR N o T
SIGNATURE =™ fr « v o
Slgl:lalura". typad or printed nama of registered agent and wde f appkcable {NOTE: Registered Agent signatura required when rainstating) DaTE
9. This corporation’Is.eligiblé 10"satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax flling requirement and elects to de so.- - Aftter MAY 1, 2000 Fee will be $550.00 10. 'Er‘igtuggncda?oﬁlr?bnu;:: neing 0 fgiieodqtzh;:ise e
{See critoria on back) . 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsSD O petete TITLE D, SVP, S P Change [ Addilion
nae WHEELER, JOYCE W. v Wheeler, Joyce H.
STREET a00RESS | 9300 ARROWPOINT BLVD. STREET ADDRESS gioolAg""p;ént 233‘%9"“‘3
omv-st2P | CHARLOTTE NC 28273 onvsize | TREETORTE
TILE C 7 Delete TILE ) Change [ Addition
NAME MENDELSOHN, ROBERT v NAME
STREET A0DRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28273 CITY-$T-7F
me vy T o T W Delete " TiiLE ) - s =+ - - [F]-Change  [] Addition
N AARON, NEAL C NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
CITY-§T-71P CHARLOTTE NC CITY-8T-2IP
TILE SRVD [-] Detete TMLE D, EVP (B Change [ Addition
NAME STEWMAN, PAUL H NAME Stewman, Paul H.
STREET ADDRESS STREET ADDRESS 9300 Arrowpoint Boulevard
ST AORESS | 9300 ARROWPOINT BLVD. : Prartottarne 28503
CHARLOTTE NC 28273 err-S1-2¢
TILE 1'1) : 1 Deiete TITLE [ Change [ Addition
NaME GOWEN, LAWERENCE W NAME
STREET ADDRESS | 9300 ARROWPOINT BOULEVARD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28273 CITY-ST-21P
TLE v T petete TITLE (I change [T Addition
NAME BEATTY, SEAN A NAVE
STREET ADCRESS | 9300 ARROWPOINT BOULEVARD STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28273 CITY-ST-2IP

13, ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify shai the information
indicaied on this report or supplemental repart 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 empowsred to execute this repert 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 other like empowered.

EFRIILY
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatg Daytime Fhang #

Y '(().&Qﬁ—j'\ R
SlGNATUR’E—':]/u" ed U E{{E@Uﬂ@ggﬁw. Wheeler, Corporate Secretary 1/31/2000 704/522-2000




