FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # May 06, 2002 8:00 am;
1. Entiy Name 848922 // Secretary of State :
MIC GENERAL INSURANCE CORPQRATION 05-06-2002 90179 029 ***150.00
Principal Place of Business Mailing Address
300 GALLERIA QFFICENTRE ONE GMAC INSURANCE PLAZA
STE 200 PO BOX 66937
SOUTHFIELD MI 48034 $T. LOUIS MO 63166-6937
- - TR AR AR
2. Principal Place of Business go ail‘i‘&wg éa‘TdrqusIFTH STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

WINSTON-SALEM, NC 35-1492884 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

27152 us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = — e e T e T NanE R Rt SR e BT e = TEam e WD amem Siemem e o e |
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Nat Acceptable)
STATE OF FLORIDA
CAPITOL BLDG
TALLAHASSEE FL FL 32301 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) CATE
9. This carporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) L )
Tax fiIing requirementg and elects tgydo 50. : After May 1, 2002 Fee will be $550.00 " E:ﬁgigzr%agg:tlr?;ul;g:ncmg O ?cii;%(tlohlizzg °
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
LE CPD 7 Defete TITLE LUSFLEUD P4 Change T Addition
NAME KUSUML GARY Y NAME KUSUMI 'y GARY Y.
steeeT a0oress | ONE GMAC INSURANCE PLAZA, POB 66937 sreer aponess | 300 WEST FIFTH STREET
orv-si-ze | ST. LOUIS MO 83166-6937 cre-si-op - | WINSTON-SALEM, NC 27152
TITLE VS O] pelete TITLE VPAS X change [ Addition
NAME PURVINES, VERNE E NAME PURVINES, VERNE E. '
sTreeT 0oRess | ONE GMAC INSURANCE PLAZA, POB 66937 STREETADDRESS | ONE NATIONAL JGENERAE.PLAZA
CITy-sT-21P ST. LOUIS MO 63166-6937 Gry-ST-2IP HAZELWOOD, MO 63045
TIE. . T. ‘ O Detete TILE TCAO & Change  [J Aduition
NAME BOLAR, DONALD J NAME ‘BOLAR, DONALD J. -
STREET ADDRESS | 1 GMAC INSURANCE pLAZA, POB 66937 STREET ADDRESS | ONE N ATTIONAL GENERAL PLAZA
onv-sr2 | ST. LOUIS MO 63166-6837 OnY-S-2  |HAZELWOOD, MO 63045
e VD O Gelete TIMLE VPD - BQ Change [ Addition
NAME BEATTIE, JOHN C NAME BEATTIE, JOHN C.
STREET ADDRESS | 1 GMAC INSURANCE PLAZA, POB 68937 STREETADDRESS | 500 WEST FIFTH STREET
orv-si-z¢ | ST, LOUIS MO 63166-6937 cre-st-2e INSTON=SALEM, NC_ 27152
TITLE VDCF [ pelete TITLE VECFOD i @ Change [ Addition
NAME BUSELMIER, BERNARD J NAME BUSELMEIER, BERNARD J.
STREET ADDRESS 1 GMAC INSURANCE PALZA, POB 66937 steeraooress 1500 WEST FIFTH STREET
ar-s1-ze - [ ST, LOUIS MO 63166-6937 tm-51-2F  [WINSTON~SALEM, NC 27152
TITLE VD Delete TITLE VPi&=Actuary [ change [ Adcition
NAME MATHE, ROBERT E NAME Dangels Ch--Pickens
staeer a00Ress | 1 GMAC INSURANCE PLAZA, POB 66937 STREETADDRESS | 500 WEST FIFTH STREET
orv-si-20 | ST. LOUIS MO 63166-6937 on-s-P [WINSTON-SALEM, NG 27152

13. ) hereby certify that the infarmation supplied with this filing dees 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 legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. W "(_/ g
VP,

ShSeiai e e

SIGNATURE:

T4 L.\ri AEET AL R #Rn it S
E _/'a\{[’_oe& j’?’?.:‘:_.;_: = e
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E034 (9/01)




