#2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 850178

1. Entity Name

NATIONSBANC INSURANCE COMPANY, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90082 046 ***150.00

Principal Place of Business

401 N. TRYON STREET

Mailing Address
401 N. TRYON STREET

NC1-0210308 NC1-021-0309
CHARLOTTE NG 28235 CHARLOTTE NC 26255-0001
us us

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4, FEi Number 4 A4 Applied For
5?-0345 Not Applicable
Zi Count i C it
® ouniry Zp ountry 5. Certificate of Status Desired O $8'75 Ado‘monaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER STATE OF FLORIDA

Street Address (P.O. Box Number is Not Acceptable)

CAPITAL BLDG
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or pnnted name of registared agent and title If applicable {NOTE' Registscad Agent signature required when reinstating) DATE
i ion i eligl isfy i i "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00

Teust Fund Contributian Added to Faeas

(See criteria on back) 0O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TImLE [ change [ Addition
NAME PURWIS, DEAN A NAME
street A00ReSs | 401 N. TRYON STREET STREET ADDRESS
GITY-ST-7IP CHARLOTTE NG 28255 P CITY-§T-2IP L
e T Delele e T Lthange [T Addttion
NAME LOVELACE, PAUL A NAME Deiterin J.K .
strees ADoResS | 401 N. TRYON STREET STREET ADDRESS
CiTY-ST-2IP CHARLOTTE NC 28255 CITY-ST-ZIP
TLE VP 1 Deicte TILE T Crange [ Addition
NAME SMITH, DUANE NAME
stReeT ADDRESS | 401 N. TRYON STREET STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28255 P CITY-ST-2IP
e D M Deite e % [Jchange [ Addition
N PHIPPS, EUGENE A Buoand, Charles
stReeT Anoress | 401 N. TRYON STREET STREET ADDRESS
CITY-57-2IP CHARLOTTE NC 28255 CITY-51-2P
TIHE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-57-7IP CITY-ST-2P
TMLE [ Delete TIME [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-ZiP

CR2E034 (9/99)

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 officar or director
of the corporation or the receiver or trustee empowered to execute this report &s requited by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachrggnt with an address, with all other like empowered.
SIGNATURE: B«ug«« T T Deane L Iwifh  3-30-88  Fps- IO

SIGNATURE AND TYPED QR PHI ER QR DIRECTOR Cate

Dayhme Phone #




