FILED

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staters | ian 1 1), Flagigla St riher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hﬁﬁ%ﬁ;ﬁz | é@%hs wﬁadez%egr%g#h; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5 52 Q 5

SIGNATURE: SheiB3ENPEEITS =57 "= %5 & Secretary  02/15/2002 (336) 770-2675

L R e R ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

2002 UNIFORM BUSINESS REPORT (UBR) / . 3
SOCUMENT # — ar May 06, 2002 8:00 am:
vt 801716 Secretary of State
INTEGON NATIONAL INSURANCE COMPANY 05-06-2002 90179 024 ***150.00 !
Principal Place of Business Mailing Address
500 W. FIFTH STREET P.0. BOX 3199
WINSTON-SALEM NG 27152 WINSTON-SALEM NG 27102-3199
us us
2. Principal Place of Business 3. Mailing Address ‘ ]Iml "m II]I”"I”I"“"'I |m I||” III" I’I“ |‘|” Ill"l"” |II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

13‘4941245 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ CT T ST TR e e o [TNagmeT ST e e - Lms e el e in e i o e

STATE COMMISSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)

CAPITOL BLDG.

TALLAHASSEE FL 32301 ) .

City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. -ﬁi(;:lzz n(za(n; ::tnr?;ulzg:ncmg O E?d'e?ﬁo“g?ésﬁe

(See criteria on back) Make Check Payable to Department of State ‘ .

1. OFFICERS AND DIRECTORS l 12. ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ThLe VsD [ elete TimE VPS . [DxChenge [ Addiion | 5
we %Eﬁgﬁwé s [O€3 SheenaE. §'
STREET ADDRE STREET ADDRE .
500 West Fifth Street &

CiTY-5T-2IP WINSTON-SALEM NG 27152 CITY-ST-ZP , NG 27152 g
e JAKUBOWSK), KENNETH o e 4 L
STREET ADDRESS | 6§00 W FIFTH 'ST STREET ADDRESS Jakubowski, Kenneth J.

orv'st-ze [ WINSTON-SALEM 27 CITY-ST-2P 5‘00 West F}fth Strest

TTE VD [ oot T g;;(b:;‘;;—adJ.em, NU— 27132 ' I%Change 0] acditian
- NAME BUSELMEIER, BERNARD J i NANE 1 . . )
STREET ADDRESS | 500 W FIFTH ST stheeT anoness [puselmeier, Bernard J.

GITY-ST-2IP WINSTON-SALEM NC 27152 prv-st-ze - P00 West Fifth Street

TILE D [ Delete TLE inston-5alem, NU 27157 ) Change [ Acdition

e BEATTIE, JOHN C - e VED X

STREET ADDRESS | 500 W FIFTH ST stReeTaDDRESs [Beattie, John C.

cmv-sT-2P | WINSTON-SALEM NC 27152 arv-si-zp 500 West Fifth Street

TITLE D Coeate -~ -4 mE » >~ :Winston-Salem, NC 27152 BH change [ Addition

HAME KUSUMI, GARY Y NAME PCEOD

STREET ADDRESS | 500 W. FIFTH ST STHEET ACDRESS Kusumi, Gary Y.

are-$-2° ) WINSTON-SALEM NC 27152 OY-ST-2F 1500 West Fifth Street

TITLE VD K Detete TITLE Winston-Salem, NC 27152 O Change [ Aadition

NARE LYON, ARTHUR S JR. NAME VP &ACEuary

STREET ADDRESS | 600 W FIFTH ST STREETADDRESS 1Daniel-Co_-Pickens

cre-s-20 | WINSTON-SALEM NC UVS2® K00 West Fifth Street




