DOCUMENT # J65147 FILED <
1. Entity Name - )
JWGENESIS INSURANCE SERVICES, INC. | PH & Lk
g o A N O
Principal Place of Business Mailing Address :’J{Tbﬁ . i (}"& . é" F%E}%{TI%A
980 N. FEDERAL HIGHWAY C/O CORPORATION SERVICE COMPANY TALLARASSEE.
SUITE 310 ‘ 1201 HAYS STREEY
- - o "I I”I I"l' |III| UI” |||” m’ m" I"“ ||||| |'||l lll“ I"“ lm
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nﬁrnber Applied For
592791070 Not Applicacle
Zip Country Zp Counlry 5. Certificate of Status Desired O gtg.;t,esq S?:;ﬁnfal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Strest Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of ragistered agent and titie if applicatia. (NOTE: Ragisterad Agent signature required whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $550.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trzz‘l,izndag;iﬁ;mg: neing O ?asdgﬁo'ﬂ?é f &
{See criteria on back) l " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e vP O velete e DOchange  CJ Addtion
NAME MULLIS, CAROL R NAME i’
staeeT anoress 3015 COLLEGE STREET STREET ADDRESS
arv-s-z¢ |[CHARLOTTEN NC 28288 CiTY-ST-2IP _
TITE AS [ Delete TMLE AN B 5 e ithaige F (Taddior]
NAME MITCHELL, APRILLE M NAME
staeer aporess (3015 COLLEGE STEEET STREET ADDRESS
orv-st-2p  |CHARLOTTE NC 28288 CITY-ST-2P
TITE ' ' [ Detete TITLE Director O Chenge [ Addition
NAME NAME Paul F. Costello
STREET ADDRESS STREET ADDRESS 901 E . Byrd Street
CITY-5T-2P CITY-ST-2P Richmond. VA 237219
T 2 oelete o Director O Crange [ Adction
:::EET ADDRESS :::E; ADDRESS Richard G. Randa
CITY -5T-2IP CIFY-ST-2IP 9(.)1 E. Byrd Street
Richmond,—VA-23219
::::5 [ Delste Li;i Director [ Change )@ Addition
STREET ADDRESS STREET ADDRESS golljert W. Vorlop
v | 301 B yed Street
TITLE 3 pelete TITLE BEAHOI,y VA 2Je LT [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY:ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 thal 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 ar trustee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmegf yith an address, with all other like effipowgred.

£Ar] RS TE A A =3 ¥, Iy '7_:,!' s ;
B SAINALCNEED R Ml 1is 2/31/2002 70b=374=4438

S . -4 Y (U . Y, S ey Sl o — i bee Pt e Db &

SIGNATURE:

AV 0BLVYO0D

CR2E034 (4/02)



-...lll.-.---.-----I---I-l-------------------T
S AdQ e QG147 |

ACCOUNT NO. : 072100000032

REFERENCE : 688207 167868A

AUTHORIZATION -"TEPIZZ —“FD

COST LIMIT : 550.00 %%
ORDER DATE : August 1, 2002
ORDER TIME : 10:47 AM
ORDER NO. : 688207-005 -
CUSTOMER NO: 167868A

CUSTOMER: Ms. T. C. Stiles
Wachovia Corporation
One First Union Center, Nc0630
301 South College Street-30th
Charlotte, NC 28288-0630

ANNUATL, REPORT FILING

NAME : JWGENESIS INSURANCE SERVICES,
INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXT#1156 «

EXAMINER'S INITIALS:



