2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P29354

1. Entity Name

GUARANTY NATIONAL INSURANCE COMPANY

Secretary of State

03-31-2003 90169 043 ***150.00

Principal Place of Business

2300 ARROWPQINT BLVD
CHARLOTTE NC 28201
us

Mailing Address
9300 ARROWPOINT BLVD

CHARLOTTE NC 28201
us

RO

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FE! Number 84'0638259 Applied For
Net Applicable
Zi Count Zi Count: iti
P Y P ountty 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streot Address (PO, Box Mumber is Not Acceptable)

v
L

City

Zip Code

FL

B. 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

Signature, typed or printed name of registered agant and litle if applicable

(NOQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 K

TILE ggODEHICK TERRY ° [ pelete TITLE PCED [ change [ Addilion g ’

NAME , ’ NAME MULRE 2

sTreeT appress | 9300 ARROWPOINT BLVD STREET ADDRESS 9300 ﬁggéwgg %E'IH'EE Ll\\:rlD 5‘;
CHARLOTTE NC 28201 ) 18

CITY-ST-TP CITY-ST-2i CHARLOTTE NC 28273 &

TIHLE DSVP O Delete e Ol change (3 Adiion | &

NAME FISHER, JOSEPH F NAME

staeeT apress | 9300 ARROWPOQINT BLVD STREET ADCRESS

orv-st-ze | CHARLOTTE NC 28201 CITY-ST-2P

e DSVP 1 Detete TILE VPC . [ Chenge [ Addition

NAME FROHBOESE, ERNEST. C NAME CARLINO, CATHERINE A

sTreeT aporess | 9300 ARROWPOINT BLVD steeraooRess | 9300 ARROWPOINT BLVD.

omv-st-ze | CHARLOTTE NC 28201 CITY-5T-2P CHARLOTTE NC 28273

TME DSVP T Delate TLE Cchange  [J Addition

NANE MULREADY, STEPHEN M NAME

smmezt aonsess | 9300 ARROWPOINT BLVD STREET ADIRESS

crv-st-ze | GHARLOTTE NC 28201 CITY-5T- 2P

TME VPD O pelete TITLE DSVYP [ Change [ Addition

NAME Smaﬁﬁghﬁ' BLVD NAMIE MISTRETTA, JOSEPH J

STREET ADDRESS STREET ADDRESS 9300 ARROWPOI NT B .

omv-sr-ze | CHARLOTTE NC 28201 oITY-ST-2IP CHARLOTTE NC 282%‘% D

THLE DSVP T Delete TITeE DSYP CIchangs [T Addition

MAME WHEELER, JOYCE NAME LAl‘JR ENC E LAURA S

sTaeeT Aporess | 9300 ARROWPQINT BLVD STREET ADDRESS | 9300 ARRéWPOI NT BLYD

GITY-ST-21P CHARLOTTE NC 28201 CITY-ST-2P CHARLOTTE NC 28273 ’

12. | heraby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cosntpeuseéoonleno  oly/ps o -690-251]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone ¥



