2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:0
DOCUMENT #  F98000006291 ffcretary of Stz?t(:;1 "

1. Entity Name

ATLANTIC TITLE INSURANCE COMPANY OF SOUTH CAROU 04-17-2002 90162 042 ***150.00

NA

Principal Place of Business Mailing Address \_‘F

P.O. BOX 8627 P.O. BOX 8627

COLUMBIA SC 29202 COLUMBIA SC 29202

2. Principal Place of Business 3. Mailing Address “Il”ll l“l m “l”“lm ""I ||||| Ilm ||“"|l|| “ll' mll ”l' ||II
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

57-0579396 Not Applicable

Zip Country Zip Country 0O $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. 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 boih, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature reguired when reinstating) DATE
) . e . m
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 0e. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcT O Delete TILE [Ochange [ Acdition
NAME GORELICK, WILLIAM NAME
STREET ADDRESS | 4425 AANDOLPH RD., STE. 204 STREET ADDRESS
CITY-8T-2IP CHARLOTTE NC 28211 CITY-ST-2IP
e DS O Deete [ mme O Change ] Addition
NAME GORELICK, TODD A HAME
STREETADDAESS | 4426 RANDOLPH RD., STE. 204 STREET ADDRESS
CITE&T-2IP CHARLOTTE NC 28211 CITY-ST-ZIP
me p 1 elete TITLE ) Change [ Addition
mve’s | PARIS, PATRICIA Q N
STREET ADDRESS | 1301 PICKENS ST STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 29201 CITY-5T-2P ,
TIILE v £ Detete TMME [JChange [ Addition
NAME WOOLDRIDGE, JOHN R JR. NAME
streeT ADcRESS | 4425 RANDOLPH RD., STE. 204 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28211 CITY-ST-Z2IP
e c ] Delete it Ol change [ Adction
NME HAWKINS, SUSANNE A || rowe
sTReer ADDRESS | 1301 PICKENS ST STREET ADDRESS
CiTY-ST-ZIP COLUMBIA SC 29201 GITY-ST-2IP
L Ooelete . ]| TIE [Jchange [ Addition
NAME i NAME
STREET ADDRESS “I-+s1reET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
el | S

13. 1 hereby certify that the informaticn supplied with this filing does not gfalify for thg éxemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental refBNs true and accurate ark] that my slgnature shal have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustge emppwered to execute this Msgorl germityired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidre; vitteall otha >

AT Ry

SIGNATURE: ___ 0G0

SIGNATUR?AND TYPED QR PRINTED NAME QF SIGNING OF

AR, 4/11/02 704-943-3147

p’OR DIRECTOR Date Daytime Phong #

o e

CR2E034 {9/01)



