2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 /9/9%)

DOCUMENT # F93000002164 - FILED
1. Entity Name May 05, 2000 8.00 am
PRIVATE RESIDENTIAL MORTGAGE INSURANCE CORPORAT) Secretary of State
05-05-2000 90020 041 ***150.00
Principal Place of Business Mailing Address
6601 SIX FORKS ROAD 6601 SIX FORKS ROAD
RALEIGH NC 27615 RALEIGH NG 276156520
Suite, Apt, #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
56—1?75870 Not Applicable
Zip Country Zip Gountry . . $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INSURANCE COMM|SSIONEH Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
STATE CAPITOL, PLAZA LEVEL
TALLAHASSEE FL 323990300 o R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicabla {NOTE: Registersd Agent signature requirad when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ot Ei .
Tax fling requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. iﬁ;"gﬂn%ag”;’ni;?;mgj "0 fﬁ;%?o",’ligfe
(See criteria on back) Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE vT % Delete TILE [] Change  [C] Addition
NAME MARSICO, SAMUEL D. NAME
sTREET ADDAESS | 6601 SIX FORKS ROAD STREET ADDRESS
CiTy-81-71P RN_E]GH NC 2‘,’615 CITY-ST-21P
TITLE VD [ Delete TIME [J Change  [] Addition
NAME MILLER, GERHARD A NAME
STREET ADDRESS | BBH SIX FORKS ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27815 CITY-ST-2IP
ML ¥ O Delete TITLE O] change [ Addition
NAME GREEN, JEANNIE B NAME
sTheet a0DRESS | 8601 SIX FORKS ROAD STREET ADDRESS
CiTY-87-2IP RALEIGH NC CITY-8T-21P
InE ] [ Delete TITLE VTD W oharge  [7] Addition
e WEILAND, THEODORE F. v wei land | Theo dore. .
STREET ADDRESS | 601 6TH FORTS ROAD STREET ADDRESS | (o o O | S o FES Qoqd
CITY-5T-21P RALEIGH NC 27615 CITY-ST-2IP QQ\EJ:QV\ . N(’/ ‘9"'0, 5
TITLE VS [ Delete TTLE Q ! [ Change [ Addition
NAME TAGGART, JOHN C. NAME :
STREET ADDRESS | 6601 SIX FORKS ROAD STREET ADDRESS
CITY-ST-ZP RALEIGH NC 27615 CITY-ST-ZIP
THILE PD [ Deleta ME [ZChange [ Addition
NAME MANN, THOMAS H NAME ,
sTheeT aookess | 6601 6TH FORTS ROAD seeroess | b0V Sixe Forks Reoag
CITY -ST-7F RALEIGH NC CITY-ST-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridza 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- R - N et e I
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(SyNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phona #




