2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P04245 . May 05, 2000 8:00 am
. Entity Name -+ S
ecretary of State
GENERAL ELECTRIC MORTGAGE INSURANCE CORPORATION 05-05.-2000 900M3 049 150,00
Principal Place of Businaess Mailing Address
6601 SIX FORKS RD 6601 SiX FORKS RD
P. O. BOX 177800 P. 0. BOX 177800 o
RALEIGH NC 276191800 RALEIGH NC 276191800 6 5 3] 0 U 2
> e SR AR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
31-0985858 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired [ ?ggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILL GUNTER Strest Address (P.O. Box Namber s Not Acceptable)
INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301 City FL | ZpCoce

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted nama of registered agent and tifle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 10. Erlisttlﬁzn(;a(r:n;?:?;mi::ncmg 0 ?gqu May Be
- . o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME VT ﬁ Delste TITLE O Change [ Addition | -
NAME MARSICO, SAMUEL D. e
STREET ADDRESS | 601 SIX FORKS ROAD STREET ADDRESS a
CITY-37-2F RALE[GH NC 27615 CiTY-8T-2iP =
THLE VO 7 Delete TITLE vVTD — PAChange [ Additicn J
NAvE WEILANN, THEODORE F. NAME weiland, Theodore. . )
sTREET 4DDRESS | ge01 BTH FORKS ROAD ‘ STREETADDRESS | (5 (o >t Siw FovrlcS Lo i
arv-st-2 | RALEIGH NC 27815 P | Qaleca NC 275
TE PD [T Gelete TLE o/ {7 Change (3 Additicn
NAME MANN, THOMAS H NAME
sTReeT a0DRESS | g00H 6TH FORKS ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27615 CITY-ST-2IP
TmE v [ pelete TLE TlChangse [ Addilion
HARIE GREEN, JEANNIE B NAME
STREET ADDRESS | 8601 6TH FORK ROAD STREET ADDRESS
arrsi2e | RALEIGH NC 27615 orv-st-zP
TILE S\VD [ petete TILE [ Change [ Addition
NAME MILLER, GERHARD A NAME
STREET ADORESS | &601 SIX FORKS RCAD STREET ADDRESS
CITY-ST-2ZIP RALE'GH NC 27615 CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 i amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

&GNATUHE:O@M’ES%HM'G@Lamifl% Grean HvM»Gg 4 Gy

IGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .

A=



