FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16395 Secretary of State
1. Entity Name 05-01-2003 90133 016 ***150.00
TRIAD GUARANTY INSURANCE CORPORATION
Principal Place of Business Mailing Address
101 SOUTH STRATFORD RCAD 101 S STRATFORD RD.. STE. 500 b cre
SUITE 500 P O BOX 2300 {2102
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

56—1570971 Nat Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

FLORIDA COMMISSIONER OF INSURANCE
THE CAPITAL BLDG. ..
TALLAHASSEE FL 32399-0300

City - ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financin,
After May 1, 2003 Fe.e will be $550.00 Trust F?und Copmrigbution. ° O fdsdISRohgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME THOMPSON, DARRYL W. NAME
sTREET aDDRESS | 2823 GATESHEAD DRIVE . STREET ABDRESS
orv-st-zp | WINSTON-SALEM NC CITy-§T-2P
TIILE VP [ patete TILE I Change [} Addition
NAME OSWALT, MICHAEL R NAME
STREET ADDRESS | 150 WHITMORE COVE CT STREET ADDRESS
CITY-ST-2IP CLEMMONS NC CITY-ST-2IP
TITLE v [ pekete TITLE [ Change [ Addition
NAvE FREEMAN, HENRY B. NAME )
STREET ADDRESS | 330 STEED CT. STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC CITY-57-2P
TITLE L] [ Celeta TITLE Ol change [ Addnm
NAME WALL, EARL F NAME
sTREET ADORESS | 1104 GLOUSMAN RD STREET ADDRESS
crr-st-2p - 'WINSTON SALEM NC 27104 ciTy-S1-2IP
TITLE D O pelere TITLE [ change [ Addition
NAME SCHUTZBACH, JEROME F. NAME
stREET ADORESS | 591 N. WILLOW ST. STREET ADDRESS
CITY-ST-2IP EFFINGHAM IL CITY-ST-2IP
TITLE EVP O pelete TITLE [ change [ Addition
NAME KESSINGER, RONNIE D NAME
STREET ADORESS | 181 PLANTATION LANE STREET ADDRESS
CITY-S7-21P ADVANGCE NC 27006 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 vath: that | am an officer or directer
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 10 or Block 11 if
changed, or on an attachment with an addressAyith allpther like gmppwered.

SIGNATURE: Ds»oal-‘f' 4/30) 07 236 -7231292

W

CR2E034 (10/02)

1]

IDate : Daytime Phone #



