2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856226 Jan 31, 2001 8:00 am
b e Secretary of State

GENERAL ELECTRIC HOME EQUITY INSURANCE CORPORATI 01312001 S0eiE 030 150,00
Principal Place of Business Mailing Address
6601 SIX FORKS ROAD 6601 SIX FORKS ROAD

lR]gLEIGH NC 27615 lHJgLEIGH NC 27615 U00113 21

2. Principal Place of Business 3. Mailing Address Hlm”lm Iml II I “" ul ”l II l

Suite, Apt. #, sic. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 38'2422710 Applied For

Not Applicable

i < Zi C "
Ze ountry P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent. .. 7. Name and Address of New Registered Agent
‘ Name i T -
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL .
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust F I O
i und Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Vs O Delete TITLE I change [ Addition
NAME TAGGART, JOHN C. NAME
STREET ADORESS [ 6601 SIX FORKS ROAD STREET ADORESS
CITY-5T-ZIP RALEIGH NC 27615 CITY-ST-2IP
TITLE VviD ] pelete TILE [ change [ Addition
RAME WEILAND, THEOCDORE R NAME
STREET ADORESS | 6801 SIX FORKS ROAD STAEET ADDRESS
CITY-ST-2IP RALEIGH NC 27615 CITY-ST-2IP
TITLE ) - [ oekete TITLE Ochange 3 Addition
HAME GREEN, JEANNIE B NAME ’
STREETADDRESS | 601 SIX FORKS ROAD ’ STREET ADDRESS
CITY-ST-71P RALE'GH Nc CITY-ST-2IP
TILE PD (7 Delets TITLE ' [ Change [T Addition
HAME MANN, THOMAS H. NAME
STREET AD:DRESS 6601 S]X FOHKS ROAD STREET ADDRESS
CITY-ST-2ZIP RALE'GH NC 27615 CITY-57-2IP
TITLE VD [ pelate TILE [ Change [ Addilion
NAME MILLER, GERHARD A RAME
STREET ADDRESS 6601 Slx FORKS ROAD STREET ADDRESS
CITY-57-2IP RALE'GH NC 27615 CITY-ST-2IP
TME [T Detete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:QQ\O‘JW%AL-‘ Jeannie B.Green ‘/atdlm AR-ule-41€"7

flGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylima Phone ¥

i

CR2E034 {10/00)



