2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848086 FILED
1. Eniy Nare Feb 03, 2000 8:00 am
STATE CAPITAL INSURANCE COMPANY Secretary of State
02-03-2000 90025 040 ***150.00
Principal Place of Business Mailing Address
4011 W CHASE BLVD 10370 RICHMOND AVE
RALEIGH NC 27607 HOUSTON TX 770424141
us 7 L AU i
F T ALK
1000 Lenox Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Lawrenceville, NJ 56-0577584 Nol Applicable
" Zip o e T - COUNNRY - e =hoe ZiP - = e |- ~COUNETY e | e s e e s -$8. 7B Additional - - -
08648-0476 U.S. §. Certificaté of Status Desfred ] |§ee F\equirec; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘NSURANCE GOMM‘SS‘ONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemant fer the purpose of changing I1s registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 tacti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Hecton Campaign finandnd fdsd;gqo",":ﬁgfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE v1D [ Delete TITLE [ change [ Addition
NAME HALLMAN, DWAYNEH NAME
STREET ADCRESS | 10370 RICHMOND AVE . STREET ADDRESS
QY- 5T-21P HOUSTON TX 77042 CiTY-$T-2IP
TITLE vD _ 1 Delete TITLE . O Change T Addition
NAME KIBBLEHOUSE, STEPHEN L NAME
STREET ADDRESS | 1000 LENOX DR STREET ADDRESS
“CITY-$T-2P -~~~ AWRENCEVILLE:-NJ-——=—"—* - - e e [l CIY=STZP. [ i e e e s e T o @+ 1 e
TITLE P B ¥ Delete TITLE F . . . [ Change E]Addilion
NAME HAVERLAND, RICHARD M NAME Willis T. King, Jr. '
STREET A008ESS | 1000 LENOX DR. srreer anoress | 1000 Lenox Drive
CITY-§T-2IP LAWRENCEVILLE NJ 08648 CITY-ST-28# Lawrenceville, NJ 08648
TITLE vsD 1 Delete TITLE OJchange [ Addition
NAME GREENBERG, STEPHEN J NAME
STREET ADDRESS | 1000 LENOX DR _ - STREET ADDRESS
CITY-5T-2IP LAWRENCEVILLE NJ 08648 CITY-ST-7IP
TITLE v O pelete TMLE O change [ Addition
NAME BACHAND, CHARLES J NAME i ]
STREET ADDRESS | 10370 RICHMOND AVE STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77042 CITY-ST-2P
TITLE CvD [ Delete TILE ] change [ Addition
NAME NEVITT, GEQRGE A HAME
STREET ADDRESS | 4011 W CHASE BLVD STREET ADDRESS
CITY-ST-2P RALEIGH NC 27607 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

changed, or on an atachment with an address, with all ¢ther iike empowered. - -
SIGNATURE: __ Stephen L. Kibblehoude:. .S I M, 1/2,0'/50(609) 895-3009
v v Date ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRE Daytime Phone #

CR2E034 (9/99)



