FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846416 Secretary of State
1. Entity Name 03-31-2003 90169 039 ***150.00
AMERICAN AND FOREIGN INSURANCE COMPANY
Principal Place of Business . Mailing Address
9300 ARROWPOINT BLVD. P. 0. BOX 1000
CHARLOTTE NC 28273 CHARLOTTE NG 28201-8000 ! ) )
- | A AG
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
13-4922485 Not Applicable
Zip Couniry ap Couniry* 5. Certificate of Status Desired O ?g;gesql’:?:di“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL FL 32301 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIVGNATURE

- Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . B .

citr My 1, 2000 Feo wil be $550.00 i e o R
Maké Check Payable to Florida Depariment of State ’
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DSVS J Delete me - DSVP [ Change [ Addition
HAME WHEELER, JOYCE W HAME LAWRENCE, LAURA §
STREET ADDRESS | 9300 ARROWPOQINT BLVD. ' STREET ADDRESS | -
CITY-ST-2IP CHARLOTTE NC 28273 CITY-ST- 2P ?ﬁgg \ ﬁ.]?_.ligwﬁ?l NIRE?HT_XD )
TITLE PCEQ ] Delete TITLE PCED T [change [ Addition
NAME BRODERICK, TERRY NAME
STREET ADDRESS | G300 ARROWPOINT BLVD. STREET ADDRESS ggég Eig;(,)l Jg-Or 5 El-[{. Eg LP‘J)’]D
orry-st-a@ CHARLOTTE NC 28273 ury-sT 2P CHARLOTTENC-28273 )
THTLE DEVP [ petete TITLE BEGBL [J Change  [[] Addition
NAVE STEWMAN, PAUL H NAME ™
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS ];%8 0 Rggg& PS(I)%E'P g Lg D
CITY-ST-2IP CHARLOTTE NC 28273 CITY-S7-2IP CHARLOTTE W& 28273 -
TILE VPC ] Deiete TITLE YPC . i [JChange  [J Addition
NAME VINCI, PETER M NAME CARLINO, CATHERINE A
STReeT ADDRESS | 9300 ARROWPOINT BLVD. STREETADDRESS | 9300 ARROWPOINT BLVD.
CTY-ST-ZiP CHARLOTTE NC 28273 CITY-S7-2IP CHARLOTTE NC 28273
TILE v [ Delete TILE [J Change [ Addition
NAME BEATTY, SEAN A NAME
STREET ADDRESS | 9300 ARROWPOINT BOULEVARD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28273 CIty-1-21P
THLE T O pelete TITLE [ClChange [T Addition
NAME FULLER, GYWN NAME '
STREET ADDRESS | 8300 ARROWPOINT BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28273 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Fiorida 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@\W@“ Q}u 02 33J-Boa-35]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phon #

[si%1 4

v

CR2E034 (10/02)



