FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OFF CORPORATIONS

DOCUMENT # P16395

1. Corporation Name

TRIAD' GUARANTY INSURANCE CORPORATION

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 046 ***150.00

AR R VRN A AR

[as] 2

[20]

Personal Property Tax.

Principal Flace of Business Mailing Address
101 SOUTH STRATFORD ROAD 101 § STRATFORD RD., STE. 500
SUITE 500 P O BOX 2300 (27102)
WINSTON-SALEM NG 27104 WINSTON-SALEM NC 27104-4224 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/15/1987
2. Princip:l Place of Business 2a. Mailing Address 4. FEl Number ] Apylied For
21 |26 56-1570971 No_Applicable
Suite, £pt. #, etc. Suite, Apt. #, elc. . . $8.75 »dditional
a) o e ) 2_T| 5. Cerifcate of Status Desired . Fee Re juired
City & fitate City & State — | 6. Election Campaign Financing - $5.00 vay Be
;‘ 2_8\ Trust “und Contribution Added t1 Fees
Zip Country Zip Country 8. This c)rporation owes the current year Intangible

Ol Yes CINo

9. Name and Address of Curren: Registered Agent

FLORIDA COMMISSIONER OF INSURANCE
THE CAPITAL BLDG.
TALLAHASSEE FL 32398-0300

10. Name and Address of New Registercd Agent
81 Name
82! Street Address (P.O. Bo: Number is Mot Acceptable}
83
84| City FL '85F2ip Code

11, Pursuzint to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-namec corporation submits this statement for the purpose af changing its 1egistered
office «r registered agent, or belh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Stalutes.

SIGNATUFRE

Signature, typed or printad n: me of registered ager and we apphicable.

{NOTE. Registered Agent signatura raq lired when rewstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 7] DELETE 11 TITLE v JChange XX Addition

NAME THOMPSON, DAFRYL W. 12 NAME HOLMES, LARKIN M.

sTReeTanore 55| 2823 GATESHEAL DRIVE 1.3 STREET ADDRESS Sﬁs%gﬁ]fﬁiﬁ‘ﬁ? NG 27106

CTY.ST-2P WINSTON-SALEM NC 14 CITY-ST-ZIP

TITLE VP [J DELETE 2.4 TIMLE v Ochange X3 Addition
o HAMBY, GREGORY W.

NAVE OSWALT, MICHAEL R 22N 826 15TH AVE., N.E.

sTReET ADDRESS] 150 WHiTMOHE COVE CcT 235TREETADDRESS i g 1, PETERSBURG, FL 33704

GITY-ST-2P CLEMMONS NC 2.4 CITY-8T-2p

TME V [ DELETE 31TTLE [JChange  []Addition

NAME FREEMAN, HENRY B. 32 NAME

streeToDRess| 330 STEED CT. 3.3 STREET ADDRESS

CITY-ST-2IP WINSTON-SALEM NC 34, CITY-ST. 2P

TTLE v [ DELETE 41TITLE [IChange [ Addiion

NAME LUMMUS, F. EDWARD 4.2 NAME

smreevanoress] 919 CHATEAUGAY LANE 43 STREET ADDRESS

CITY-5T-2P ATLANTA GA 44 CITY-ST-ZPP

TIE D {] DELETE 5.1 TITLE [[IChange  []Addition

NAME SCHUTZBACH, JEROME F. 52NAME

sTreeTapore ss| 531 N. WILLOW ST. 53 STREETADDRESS

CITY-5T-2P EFFINGHAM IL 54CITY-ST-2P

TMLE Vv X1 DELETE 61TIMLE [JcChange  {J Addition

NAME WALL C W 5.2 NAME

streeTaoDREss| 676 IDLEWILD CIR 6.3 STREET ADDRESS

CITY-ST-2PP BIRMINGHAM AL 35205 64 CIiY-ST-ZP

14. | hereby certify that the informat on supplied with this filing does not qualify for
indicate d on this annual repon or supplemental ennual report is true and acclira

the exemption staled in Section 119.07: 3)(i), Florida Statutes. | further crify that the infarmation
te and that my signature shall have the: same legal effect as if made under cath; that | aim an

officer «r director of the corporation or the receiv 3r or trustee empowered to € xecute this report as reqired by Chapte- 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an,attachimen

{th an adgress, with al other like empowered.

V) e

I11CHAEL R. OSWALT, VICE PRES. & CONTROLLER 4/22/99 (336) 723-1282

00104

CR2E034 (11/98)

RINTED NAME DF SIGNING OFFICEF OR DIRECTOR

Date Daytima Phone #




