2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 19, 2005 08:00 AM
DOCUMENT # P23660 T B Secretary of State

1. Entity Name
UNITED GUARANTY MORTGAGE INDEMNITY COMPANY

Principal Place of Business _Maiﬁng Acfd ress
230 N ELM STREET T 230 N ELM STREET
GREENSBORO, NG 27401 GREENSBORO, NG 27401

=== |G AR RN

02102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE payr— - ApladFer
42-0994860 Not Applicable

O $8.75 Additional
Feo Raquired

5. Certificate of Status Desired

L2 T T T e Ty

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER —

P O BOX 6200 (32314-6200) : DO NOT WRITE
200 E, GAINES ST -~ . T

TALLAHASSEE, FL 32399-0000 . - |— = __IN THIS SPACE

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———— —— -
Signeurg, typed or printed namg of naglstaned agent and iitle I applicalle. {NOTE Reglsiored Agent signatire roguired whan relnstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o UO0O00e 70188
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwution. O Added to Feas DB-"J 1 glfﬂs_gﬂﬂq 1 _UBE 1[:;8 BD
10, ____ OFFIGERS AND DIRECTORS o1 ) T T
TILE P
NAME NUTT WILLIAM, VIRDEN JR

SIRELTADDRESS | 230 N ELM STREET
CITY-5T-ZIP GREENSBORO, NG 27401

e v ) ’ ) ) : -
HAME GRAY, RICHARD LYNN
STREETABDRESS | 230 N ELM BSTREET
CITY-ST-ZP GREENSBORO, NG 27401

TME v
NAME WILLIAMS, FLOYD LEE e et pom e e et e

230 N ELM STREET . et D
b GREENSBORO, NG 27401 - DO NOT WRITE

| " | T INTHISSPACE

NAME WADDELL, HAL GORDON il
STREET ADDRESS | 230 N ELM STREET
CITY-ST-2P GREENSBORO, NC 27401

TME D

NAME GREENBERG, MAURICE RAY
STREET ADORESS | 70 PINE STREET

CIY-5T-2P NEW YORK, NY 10270

TIME D

NAME MATTHEWS, EDWARD EASTON
STREET ADDRESS | 70 PINE STREET

BATY=6¥-2IP NEW YORK, NY 10270

12. ! hereby ceniff\: that the infarmation subpiled \;v_it_ﬁutﬁis filing does not qualify for tha exemi:)tion stated In Section 119,07(3)(), Florlda Statutes. | further certify that the information
indicatad on this repart or supplamental report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or directar
cf the cerporatlon or the recelver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock (0 or Block 11 if

changed, or on an attachment with an addrasg, with all other like™mpowered.
{-/1;’/0.5‘ 33¢3330447

SIGNATU R E: Dae Daylima Phong #

PED OR PRINTED NAME OF S(GNING OFFICER OR DIHECTOR




