FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 831341 ecretary of State

1. Entity Name 04-07-2003 90189 037 ***150.00
FARMINGTON, INCORPORATED

Principal Place of Business Mailing Address
ONE WACHOVIA CENTER TWO WACHOVIA CENTER
CHARLOTTE, NC 26268 NC0200. J. CAMP
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

56.0896756 Not Applicable
Zj t i t iti
4 Country Zip Cour! v 5. Certificate of Status Desired [} $B‘75 Alddmonal
Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —Name—=—

PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.

TALLAHASSEE FL 32301

st

City . FL Zip Code

8. .The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATHRE

E,_"-" Signature, typed or printed name of registared agent and title it applicable. {NGTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $150.00 i i .
9. Electicn Campaign Financing $5.00 may Be
¢ After May 1, 2003 Fee will be $550.00 F - 0 -
Make Check Payable to Florlda Department of State Trust Fund Contributon, Added o Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me - [P O Detete e VF O change [ Acdition
NAME WARREN, DEBRA M HAME HeRMAN T- GO NS
swreeraoortss | ONE WACHOVIA CENTER seETaRess | Two WACHOVIA CENTER
eiv-s-2¢ -t CHARLOTTE NC 28288 CITY-5T-2IP CHARLDTTE NC.  2823%
TITLE AV _ B Delete TITEE [ change [ Addition
NAME CAVANESS, SANDY NAME -
sTREET ADDRESS | TWO WACHOWIA CENTER SIREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28288 CITY-ST-2IP
T s ST YT Oogee fme T T ' * O change [ Acdition
e MILLER, JERRY M.,JR. NAME
stReeT ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28288 CiTy-ST-2IP
TITLE T 1 oeleee TLE [ change [ Addition
NAME HATCH, JAMES H NAME
sTreeT ADDRESS | TWO WACHOWIA CENTER STREET ADDRESS
orv-st-2¢ [CHARLOTTE NC 28268 oy-s7-2P
THTLE D 3 oelete TITLE [ Change  [J Addition
NAME WATKINS, MICHAEL A NAME
sTreeT ADORESS 1 ONE WACHOWIA CENTER STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 28288 CITY-ST-2IP
TTE O oelee TIE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2ZP

12. | hereby certify 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 ihe corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE: e s a REQUIRE A man T Goins, P 4-3-03 fou~374- 684

SIGNATURE AND TYPED-2#] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1¥  ({8eeesn

CR2E034 (10/02)



