' "2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # F98000006291
ATLANTIC TITLE iNSUHANCE COMPANY OF SOUTH CAROLI

Principal Place of Business

P.0. BOX 8627
COLUMBIA SC 29202

Mailing Address

P.0. BOX 8627
COLUMBIA SC 29202

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90269 008 ***150.00

AR G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 57-0575396 Applied For
Not Applicable
i Count Zi "
Zip ountty s Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
{NSURANCE COMMISSIONER
Street Address (P.C. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above nanwﬁﬁi_ty sulmnitg thie qmn(em.khrhgwwpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirgment and elects to do so.
(See criteria on back)

O

SIGNATURE yal R —
Sigflatura, ty?& printad nama Mnt and litle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. . . s . m
9. This corporhuer”s cligibi to sasisty s Intangible FILE NOW!!! FEE IS $150.00 16, Electon Campatgn Fancing $5.00 ey 50

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Centribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE cT [ petete TLE D) change (7 Addition
NAME GORELICK, WILLIAM NAME

STREET ADDRESS | 4425 RANDOLPH RD., STE. 204 STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28211 CITY-§7-1P

TITLE DS 1 Delats TILE [ Change £ Addition
NAME GORELICK, TODD A NAME

STREET ADDRESS | 4425 RANDOLPH RD., STE. 204 STREET AODRESS

CITY-57-27P CHARLOTTE NC 28211 CITY-§T-2P

TILE P O Delete TME [0 Change [ Addition
NAME PARIS, PATRICIA Q NAME

STREET ADDRESS | 1301 PICKENS ST STREET ADDRESS .

erv-s-2» | COLUMBIA SC 29201 P CITY-5T-2IP

TITLE v Q/nmm TITLE [ Change [ Addition
NAME PARIS, PATRICIA Q NAME

STREET ADDRESS | 1301 PICKENS ST. STREET ADORESS

ov-ST-2P | GOLUMBIA SC 29201 CIY-ST-1IP

TITLE v {71 pelete TITLE [ change [ Addition
NAME WOOLDRIDGE, JOHN R J8. NAME

STREETADGRESS | 4425 RANDOLPH RD., STE. 204 STAEET ADDRESS

c-sT-2P | CHARLOTTE NC 28211 CITY-ST-2IP

TITLE C [ Defete TITLE [dchange [ Addition
NAME HAWKINS, SUSANNE A NAME

STREET ADDRESS | 4301 PICKENS ST STREET ADDRESS

ciry-T-2P COLUMBIA SC 29201 ermy-81-zp

13. | hereby certify that the information supplied with thi
indicated on this report or supp i
of the corporation or the reae
changed, or on an attag)

lemental repo

=

SIGNATURE:

aifver like empowered.

John Woecldridge

ding does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and yccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Nr lrustéeg erkpowered 10 £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, ™

4/9/01 704-365-6153 x5005

/SalﬁlfA‘l'UHE AND TYPRR-CR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2ED34 {10/00)



