SECOND NOTICE: CORPORATION WILL BE DISSOLYVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON CR SEFORE 99/15i99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

00 E. MAIN ST.. STE. 1419
RICHMOND VA 23219

RICHMOND vA 23219

70 E. MAIN ST.. STE. 1411

CORPORATION oslibia Jul 23, 1999 8:00 am
ANNUAL REPORT Secratary of Stata Secretary of State
1999 DIVISION OF CORPORATIONS 07-23-1999 90006 007 ****61.25

DOCUMENT # FO8000006815 P

1. Corporation Name /

EASTPAY. INC.
1 ER O OO 0 )
% Mmool de 3¢
Principal Place of Business Mailing Address

ORI

2. Pnncipai Ptace of Business Za; Mailing Address 3. Date Incorporated or Qualifed
21] [26] 12/15/1998
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number ~ ~ Applied For
22 [27] 54991487 Not Applicabie .
City & State City & State . ) $8.75 additional
;;l ;s—l §. Certifcate of Status Desired d Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Ba
24 ‘EI a [3;1 Trust Fund Contribution Added to Feas :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
] 81| Name ’
CORPORATION SERVICE COMPANY 82| Street Address (F.O. Box Number is Nat Acceptatle)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ®
84[ City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida &
office or registered agent, or both, in the State of Florida. Such chan J
agent. | am familiar with, and accept the obligations of, Section 617 (503, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpase of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SiIGNATURE
Slgnature. typed or provied neme of regIsiored agent and tte 1 appicabie, (NOTE: R Agent requirsd whan r Q) DATE

12, ; OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 GrRFICERS AND DIRECTORS IN 12
TME C ] DELETE trTmE” [JChange L] Additior
NAME GARR, JENNIFER C 12 NAME
smeeraooress|  SUN TRUST BANKS, INC., 25 PARX PL. 13TH 1.3 STREET ADDRESS
CTY-ST. 0P ATLANTA GA 30303 14 CITY. ST 2P _
THLE C ] DELETE Z1TME Cichanga [ Additicr:
NAME QUINN, JOHNNIE 22 NAME
smeeraooress|  NATIONSBANK, 101 N. TRYON ST., NC10023214 2.3 STREET ADDRESS
CITY-ST. 28 CHARLOTTE NC 28255- - - 2.4 GiTY-§T-5P e e — - -
me P (O DELETE 31TME []Change L Additior
NAME ROBINSON, NORMAN K 12 NAME
smezTacoress| 11210 LADY SUPPER LN. 3.3 STREET ADDRESS
CITY-sT-29 RICHMOND VA 23236 34, CITY.5T-2P _
TmE S ' J DELETE 41TINE [JChange [ Additer
NAME LAWRENCE, MICKEY 4. 2 NAME
seeTaopRess|  GUARANTY BANK & TRUST, 1641 JACARANDA BLVD 4.3 STREET ADDRESS
CITY-5T-2P VENICE FL 34293 44CTY-ST-2P _
TTLE T {J DeLETE 5.1 TME [JChange [ Additien
NAME MARKLE, GEORGE S2NAME
sresTaporess| 18T CITIZENS BANK & TRUST, 100 E TRYON RD 53 STREET ADDRESS
crv-stap | RALEIGH NC 27131 . 54 CITY-5T-2P ,
Tme D O DELETE 61 TIMLE [ Change [ Additor
NaME GREEAR, KENNETH L 6.2 NAME

| smeeTaceress)  UNTTED NATIONAL BANK, 500 VIRGINIA ST. E. 83 STREET ALDRESS

[_cmv-st-zp CHARLESTON Wv 25322 64 CITY-57-2P

14. | hereby certify that the infarmation supplied with this filing does ot qualify for

the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporalion or the recgiver or trustee empowered to e
Block 12 or Block 13 if changed, or on an atjfchment with an address, with all

SIGNATURE:

xecute this report as required by Chapler §17, Florida Statutes; and that my name apgears in

aother tike ernpowered.
7-1Y-99

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytma Phone ¥

FIYrmyecr rpomny



