2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006291 Apr 25,2000 8:00 am

1. Entity Name
ATLANTIC TITLE INSURANCE COMPANY OF SOUTH CAROLI ecretary of State
04-25-2000 90003 038 ***150.00
Principal Place of Business Mailing Address
R.O. BOX 8627 P.0O. BOX 8627
COLUMBIA SC 28202 COLUMBIA SC 29202-8627
s S ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
57-0575396

Not Applicable

Zip Country e Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)

CAPITOL

TALLAHASSEE FL 32399-0300
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
Signature, lyped or printed name of registered agent and title If applicable. {NOTE: Registared Agent sygnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ! o
Tax fi\ing;J requirementind elects toydo S0. ? After MAY 1, 2000 Fee will be $550.00 10. Erligtt Egn%a&ﬁ?;ugg]: neng O ﬁgﬂ}gf{ow&g? e
{See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cT O palete TITLE C [ Change %Addilion
NAME GORELICK, WILLIAM HAME Hawkins, Susanne A
STREET ADDRESS | 4425 RANDOLPH RD., STE. 204 STREET ACDRESS 1301 Pickens St
cr-si-zP | CHARLOTTE NC 28211 bary-ST-21p Columbia, SC 29201
TILE DS O Delete TmE P F\Change [ Addition
NAME GORELICK, TODD A NAME Paris, Patricia Q
STREET ADDRESS | 4425 RANDOLPH RD., STE. 204 STREET ADDRESS 1301 Pickens St
omv-sT-2P | CHARLOTTE NC 28211 om-st-z¢ Columbia, SC 29201
TITLE DP qulem TIME [J Change [ Addition
HAME HOLMES, P. KING NAME
STREET ADDRESS | 1301 PICKENS ST. STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 26201 CITY-ST-2IP
TILE v [ elete TIMLE [ change [ Addition
NAME PARIS, PATRICIA Q NAME
streeT aoDRESS | 1301 PICKENS ST. STREET ADDRESS
CITY-S$T-21P COLUMBIA SC 29201 CITY-ST-2IP
THLE v T Delete TITLE [ change  [] Addition
NAME WOOLDRIDGE, JOHN R JR. NAME
STREET ADORESS | 4425 RANDOLPH RD., STE. 204 STREET ADDRESS
CITY-ST-ZiP CHARLOTTE NC 28211 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

13. | hereby certify that the information sugplied with this filing.dees<qot qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or stal report is true a 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 recy stee empowerad w executgkhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg

ap-address, with g 5 powered‘ ‘
A 7T i B John R Wooldridge  4/19/00 704-365-6153 x5005

SlGNATURE: + S ) LT e
i

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phond #
|

CR2E034 (9/99)



