FILED

FOR PROFIT CORPORATION May 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 831341 05-07-2002 90245 037 ***150.00

1. Entity Name
Farmington, Incorporated

DO NOT WRITE IN THIS SPACE - "

2. Principal Place of Business 3. Mailing Address
One Wachovia Center Two Wachovia Center
Suite, Apt. #, elc. Suite, Apt. #, elc.
NC0200 ) J. Camp . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
Charlotte, NC Charlotte, NC 56-0896756 Noi Applicable
Zi Coun Zi Count iti
28288 usa” 28288-0200 |USA 5. Cericate of Satus Desired [ ] 3573 Siiors!
7. Name and Address of Current Registered Agent
elemim e L m s o e s fme i Name e am e e | A
i - ' Prentice-Hall Corporaticn Svstem C T
DO N OT WRITE Strest Address (P.O. Box Number is Not Accaptabla)
|N TH|S SPACE 1201 Hays Street
ChH ip Code
Tgllahassee FL Zp?:23
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 - .
' * Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) | _DATE
| 7 January 1- May 1 Fee s $150.00
59 ;:;(smr;ﬁrp?raﬂﬁz: ;lg:;eetlc;zﬂuis;y dl(l)sslgtanguble Aﬁg May 1-yF°9 is 555’0_-00 10. Election Campaign Financing $5.00 Mayege
. “(see cri?erie:on back) ' ] Amended UBR Is $81.25 . Trust Fund Contribution. [] AddedtoFees
14 ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
TTE President TITLE g
NAME Debra M. Warren NAME =
smeeTaboress | One Wachovia Center STREET ADORESS g |
ov.stz |Charlotte, NC 28288 oy -s1-2p S |
TIME Asst. VP TITLE &
NAME Sandy Cavaness NAME ©
sweersoofess | Two Wachovia Center STREET ADDRESS
ov-51-27  [Charlotte, NC 28288 o - §T- 2P
TME Secretary TImLE
we  |Jerry M. Miller i e e e e e e
smeeTabDRess | One Wachovia Center © | STREETADORESS
CITY - 8T 2P Char]_otte, NC 28288 CITY - 8T- 2P DO NOT WRIT
TTE Treasurer TME
NAME James H. Hatch NAME IN THIS SPACE
sweeTaneress | Two Wachovia Center STREET ADDRESS
or-st-zp [Charleotte, NC 28288 CITY - 5T-2P
Tme Director e
NAME Michael A. Watkins NAME
smeeTanoress [ Onie Wachovia Center STREET ADDRESS
av.st-zp [Charlotte, NC 28288 CITY - §T- 2P
TIME ) o B TME. . .- - - -
STREETADORESS f -, - . ) ... || STREET ADDRESS . e ST
orv-stezp- | .o no w CITY - §T- 2P i : T
13. | hereby cerlify 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
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 receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 11 or on an pttachment with an address, with all other like empowered,
SIGNATURE: ikt 08000 Sandy Cavaness, AVP 4/18/02 704-374-6841
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STF FL32381F 1




