2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000002273

1. Entity Name

PREMIUM PAYMENT PLAN, INC.

Principal Place of Business

1107 PARKWAY DRIVE
GOLDSBCRC NC 27533

LIV

Mailing Address

FO DRAWER 2027
GOLDSBORO NC 27533-2027
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90048 027 ***150.00

ULdaU s 2

I

|

A

DO NOT WRITE IN THIS SPACE

City & State

4. FE! Number

Applied For

City & State 8555
56—12 0 Not Applicable
’ R - —
e ouniry Zp Country 8. Certificate of Status Desired [ $8'75 Addmonai
. Fee Rsquired
6. Name and Address of Current Registerad'Agent- - - - -. . 7. Name and Address of New Registered Agent
‘ Name

INSURANCE COMMISSIONER
CAPITOL
FLORIDA FL

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

City

Zip Code

FL

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tile f applicable.

(NOTE: Registered Agent signature required when reingtaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

(See criteria on back}

a

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp [ Delete TILE [ Change [ Addition
NAvE POULIOT, JAMES R NavE
stRecT A00RESS | 9800 SOUTH MERIDIAN BLVD STREET ADDRESS
CITY-ST-21P ENGLEWOOD CO 80112 CITY-57-2IP
TinE SRVP ¥4 pelese e [ Change [ Addition
NAME PAUTLER, MICHAEL L AV
STREET ADDRESS | § FARM SPRINGS DRIVE STREET ADDRESS
CITY-ST-2IP FARMINGTON CT 06032 CTY-S$T-2IP
TITLE 5 T T Delete TITLE O Change [ Addition
NAME SPITZER, JUDY 8 : NAME
STREET A0DAESS | § FARM SPRINGS DRIVE STREET ADDRESS
CITY-57-2P FARMINGTON CT 06032 CITY-5T-7IP
TIMLE VPT X Delete TIME [ Change [ Adtition
NAME NYMAN, CRAIG A NAME
STREETADDRESS | 9 FARM SPRINGS DRIVE STREET ADDRESS
ciry-s1-2P FARMINGTON CT 08032 orry-81-2%
TITLE 7 Delete TLE SVE,CFO,D O change A2 Adcition
NAME NAME Fisher, Joseph F.

9300 Arrowpoint Boulevarg
STREET ADDRESS STAEETADDRESS | cpovyotte, NC - 28273
CITY-5T-2Ip CITY-§T-2P
TITLE [ Delets TITLE SVP,D [ Change X2 Addition
At VAl 990131881;:, Joy?etwfa 1 a

rrowpoint Boulevar

STREET ADGRESS STEETADRESS | ~porqotte, NC 28273
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture 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 10 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.

5
RS

"doyce W. Wheeler, Senior Vice President 2/29/2000 704/522-2000

 SIGNATURE: A O PaA S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytme Phone #

CR2ED34 {9/98)



