2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 831341 FILED

FARMINGTON, INCORPORATED Secretary Of State
05-16-2000 90157 029 ***150.00
Principal Place of Business Mailing Address
TWO FIRST LUNION CENTER. CONT-1-0200 TWO FIRST UNION CENTER. CONT-1-0200
CHARLOTTE. N C 26280 CHARLOTTE. N C 28288

ML

1. Enfity Name May 16, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address H"m mll “ll Ill I || | 'l
ONE FirsT Unjen CenTeR
Suite, Apt. #, eta, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CHaRLoTTE  NC- 56-0896756 Not Applicable
Z”;’-ﬁ 2 3 8 Country Zip Country 5. Cerlificate of Status Desired O geae-gesq lﬁgd;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T T - — | Neme. . . . —_— W e e
PHEN“CE'HAU- CORPORATION SYSTEM, INC Street Acdress (P.O. Box Numl;er is Not Acceptable)
SUITE #420
FIRST FLORIDA BANK BLDG.
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 Florida.

SIGNATURE L A IR

Sigﬁ-a‘lt;l[;e‘: W.p,éfi, or prlns‘ejd rl‘acnh‘of _[égisleareg a‘gent and ttle f applicable {NOTE' Registered Agenl signature raquired when reinstating} DATE
9. This corporation€ eligible t5 Satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b 1%:32: IISSn(;agoaal:?;uE:nancmg O fdsd-(glotohg?éss 3
(Seecriteriaonback. . ... Make Check Payable to Department of State '
11. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiILE P ‘ ] Delste TITLE )] (A Change [ Addition
NAME MAYNOR, JAMES E MAME Keith D, LEMBD
STREET ADDRESS | TWO FIRST UNION CENTER SREETADIRESS | Frear UNN CENTER
arv-siz¢__ | CHARLOTTE NC 26288 u-Sr-2p CHARLDTTE NC 25233
TITLE Vv [] Detete TITLE O change [ Addilion
NAME AHERN, JAMES NAME
staesT o0ReSS | TWO FIRST UNION CENTER STREET ADORESS
CITY-ST-ZIP CHARLOTTE NC 28288 ' CiTY-§7-2IP
TITLE ) S ; ) " O Delete TITLE [ change [ Additicn
NAME " MILLER, JERRY M.JR.™ ' ) NAME R o i T T ' )
steect D0RESS | ONE FIRST UNION CENTER STREET ADDRESS
! CITY-ST-21P CHARLOTTE NC 28288 CiTY-ST-2IP
TIE D DB oetete TITLE [Joheage O Addition
NAME COWELL, JR., MARION A. NAME
staeeT ADDRESS | ONE FIRST UNION CENTER STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 23288 CITY-ST-2IP
TME D ] Delete TILE [ change [ Additicn
HAME ANTONINI, JACK M NAME
steeeT ADDRESS | ONE FIRST UNION CENTER STREET ADDRESS
CITY-8T-7iP CHARLOT"E NC 28288 CITY-ST-2IP
TE T [ pelet TITLE [ Change ] Addition
e HATCH, JAMES NavE
STREET ADDRESS | TWO FIRST UNION CENTER STREET ADDRESS
CITY-$T-2IP CHARLO"TE NC 28283 CITY-S1-21P

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
'my signalure shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplermeantal report is true and accurate angl t
of the corporation or the re®sjver or trustee empowered Jo execute thy
changed, or an an attachmen

SIGNATURE:

Tamss W Aneen 42000  Jod-379-469%(

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

|

CR2E034 (9/99)



