FILED

""" 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P29354 04-05-2004 90051 039 ***150.00
1, Entity Name
GUARANTY NATIONAL INSURANCE COMPANY
Principal Place of Business Mailing Address
9300 ARROWPOINT BLVD 9300 ARROWPQINT BLVD 9 4 [] 4 2 9 82
CHARLOTTE, NC 28201 US CHARLDTTE, NC 28201  US
i 5 s 0O RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
84-0638259 Not Applicable
Zip Country Zip Country . i $3_75 Additianal
5. Certificats of Status Desired | Fos Required lona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registarad Agent signature requireq when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Carnpaign Finanging $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEI O palete THLE PCEQ B Change (7] Addition
NAME MULREADY, STEPHEN M NAME TIGHE, JOHN
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CITy-ST-2IP CHARLOTTE, NC 28273 CITY-ST-21P
T DSVP (5 Delete T DSVP CFO i change (] Aadition
NAME FISHER, JOSEPH F NAME
STREET ADDRESS | 9300 ARROWROINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28201 CITY-ST-ZIP
e VPC C pelete TITLE [ change [ Addition
NAME CARLINO, CATHERINE A NAME DAVENPORT, DAVID M.
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28273 CITY-ST-21P
e DSVP 3 Delete e cs Icnange 7 Aivon
NAME MULREADY, STEPHEN M NAME
' PET W AY.
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS TIGREW, LIND
CITY-5T-2IP CHARLCTTE, NC 28201 CITY-ST-7P
TITLE DsSvP 3 Delete TITLE T ﬁcnange [T Addition
HAME MISTRETTA, JOSEPH J NAME FULLER, GWYN
STREET ADDRESS | 8300 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28273 CITY-ST-2IP
TmEe DSVP [ Delete THLE DSVP GC ‘ﬂ Change [ Addition
NAME LAWRENCE, LAURA S NAME
STREET ADDAESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28273 CiTY-ST- 7P

12. | hereby certify 1hat the infarmation sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the recejver or trustes empowered 1o execute this repont as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag ith an address, ther ke empowered.
David M. Davenport 02/20/04 704-522-20(

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




