wues

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
PROFIT (G FLORIDA DEPARTMENT OF STATE FILED |

CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State I

1999 DIVISION OF CORPORATIONS ‘
04-26-1999 90080 031 ***150.00 '

DOCUMENT # 801716

1. Corporation Name

INTEGON NATIONAL INSURANCE COMPANY

R AR AR

Principal Place of Business Mailing Address
500 W. FIFTH STREET - P.Q. BOX 3199 :
P.O. BOX 2510 P.0. BOX 2510 '
WINSTON-SALEM NG 271152 WINSTON-SALEM NG 27102-3198 DO NOT WRITE IN THiS SPACE \
us us 3. Date Incorporated or Qualifed
. 02/13/1923 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
21] 500 West Fifth St. 26]  P. 0. Box 3199 13-4941245 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional ‘
r;i pos A 5. Certifcate of Status Desired | Fes Required
==-City.& State === AR | ==L Cityc& Slata = ~==== == Election” Campaign-Financing === $5:00-may Ba=>=[~==
23] Winston-Salem, NC 28] Winston-Salem, NC Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
2] 27152 [25] Forsyth 20] 27102-3199 [30] Forsyth Personal Property Tax. OYes ONo ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
STATE COMMISSIONER OF INSURANCE i
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 D |
|
B4| City 85| Zip Code i
FL |

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered *
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
SIGNATURE ,
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: i Agent sig) required when re ting) DATE 5 ;V‘ |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| & i
e VsD [ DELETE 11TME PD CChange  [HAdditon | }?J
v POE, SHEENA E 1210mE Kusuml, Gary Y. 3k
sTReeT aporess; 500 W FIFTH ST wasmeeaopress 500 W Fifth St K 3 1
CITY-ST-ZP WINSTON-SALEM NC 27152 14 CITY-ST-2IP Winston-Salem, NC 27152 2|
TME FD i CXDELETE_ [ 217miE - VD-- . Dichangs  Awon| O 1|
N REDMOND, DONALD P 22NaE Jakubowski, Kenneth J. .
sTReeT aDoREsS) 500 W FIFTH ST womesraboREss| 500 W Fifth Street !
CITY-5T-2P WINSTON-SALEM 27 2.4CITY-ST-21P i nston-Salem, NC 27152 g
T :‘B’ﬁ;ahHE; BER;;:;B . J-- e L DELETE R aaTME o ] Ly GriF=Arthur-5e5=drr=— —.[1Change ﬁ_[ﬁﬁdiﬂon_ — :
NAME s 32NAME Vo
smezovress| 500 W FIFTH ST memeeress| 00 W PR SETRRE e b
CITY-ST.ZIP WINSTON-SALEM NC 27152 34,CITY-§T-2IP nston=salem, E
TME D [J DELETE 41TMLE [IChange [ Addition :
NAME BEATTIE, JOHN C 4 2NAME
smeeT ooRess| 500 W FIFTH ST 43 STREET ADDRESS
CITY-ST-2ZP WINSTON-SALEM NC 27152 44 CITY-5T-ZP
TILE PD XX DELETE 51TIMLE [JChange [ Addition
NAME YORKE, JOHN B 52 NAME
sweet aooress| 500 W. FIFTH 8T 5.3 STREET ADDRESS
GITY-5T-2P WINSTON-SALEM NC 54 CITY-ST-ZIP .
TLE VD Y¥DELETE 81 TITLE ClChange  []Addition
NAME MCKEE, DONALD F 62 NAME
streeT aporess| 500 W FIFTH ST 6.3 5TREET ADDRESS
CITY-ST-7P WINSTON-SALEM NC 64 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this annual report or supplemental annual report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: SRR ATV G REQUIi3heeha E. Poe 4/20/99 (336) 770-2675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




