2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
EMERGENT INSURANCE AGENCY CORP. ecretary of State
04-18-2000 90069 002 ***150.00
Principal Place of Business Mailing Address
3901 PELHAM RD 3901 PELHAM RD
GREENVILLE $C 29615 GREENVILLE SC 296155004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5 57 1%2424 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l $8‘75 ﬁ_\dditional
Fee Required ]
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o Narne
!,f, C T CORPORATION SYSTEM S = o —— |- -Street. Address (P.O-Box-Numbat-is Mot Aceeptable} : ==
1200 SOUTH PINE {SLAND ROAD :
| PLANTATION FL 33324
] City FL Zip Code
8. The above named entity submits this statement for the purpose of ch-an-éi;g;-its -registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signalture, typed or printad nama of registerad agent and bitie If appiicable. (NOTE' Registarad Agant signature requirad when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 lection C ian Fi .
Tax filing requirement and efects to do so. After MAY 1, 2000 fee will be $550.00 10. Er'ﬁgt‘gzndagfn?r?bnmi:anri neng O ?fdﬂqoh;?éss @
{See criteria on back) O Make Check Payable {o Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Additicn
NAME GIDDENS, KEITH B NAME
STREET ADDRESS | 3801 PELHAM RD STREET ADDRESS
CITY-8T-21P GREENVILLE SC 29615 CITY-§T-2IP )
ML s O Delete TITLE W XChange [ Addition
NAME KEEGAN, MARK NAME ' itl-tam £, Jr.

STREFT A00RESS | 3909 PELHAM RD —T-TY ﬁm Rb.
onv-st2p | GREENVILLE SC 29615 - any-st-2 GREENVHILENSC 296 (5

i
TILE V1D T O oere ‘ TITLE [ Change ] Addition

NAME MAST, KEVIN J HAME
STREET ACDRESS | 38071 PELHAM RD STREET ADDRESS
GITY-ST- 27 GREENVILLE SC 29815 ciry-sT-2Ip

e o Dewte e .. |Chairman-and CEO——= — -——~—{3] Change— ,&Auunmn‘
L T T NAME JoN M. STERLIN&,U"Q-

STREET ADDRESS STREET ADDRESS o0l PELHAM RA..

CITY-$T-2P oITY-5T-2IP GREEIWWUE SC 29645

JITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME T

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

13. 1 hereby centify that the information supplied with this fling does not quality for the exempticn 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 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 i
changed, or on an attachment with an address, with il other like empowered.

SIGNATUR D Revia ToMagt

Caytims Phona #

CR2E034 (9/99)



