2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #* F98000006815 Feb 05, 2001 8:00 am
- Entytane Secretary of State

EASTPAY, INC. 02-05-2001 90101 028 ****61.25
Principal P'ace of Business Mailing Address )
700 E. MAIN ST., STE, 1414 700 E. MAIN ST STE. 1411
RICHMORD VA 23219 RICHMOND VA 23219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) o , .. ] . 54-0991483 T [Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0O ?8‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. Ni is Not Al b
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptahble)
1201 HAYS STREET _ :
TALLAHASSEE FL 32301-2525 - - _ —
‘ . ity F L ip Code
8. The above named ehtity 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 registerad agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D L Delete T O] Change ] Aciion
NAME GARR, JENNIFER C NAME
steeer ao0ress | SUN TRUST BANKS, INC., 25 PARK PL. 13TH STREET ADDRESS
CITY-ST-20P ATI_ANTA GA 30303 CITY-ST-ZIP
TITLE C XL Deete TITLE s [J change 5] Adaition
Jtewe | _QUINN, JOHNNIE_ . - . o e SUF Pougias . .
sthee Aocress | NATIONSBANK, 101 N. TRYON ST., NC10023214 STREET ADDRESS | S FOYE Emawi 26467 C Rigog urons | 1000 WALE Avg
oré-s1-2¢ | CHARLOTTE NC 28255 -2 | RALEIGH , ¥C P7456
TITLE P 7 pelete TILE [ change [ Adgition
NAME ROBINSON, NORMAN K NAME
STREET ADDRESS | 11210 LADY SLIPPER LN. STREET ADDRESS
CITY-ST-21P RICHMOND VA 23236 CITY-5T-2P
TITE D [ Detete TITLE < D Change [ Additicn
NAME LAWRENCE, MICKEY NAME
streer acoress | GUARANTY BANK & TRUST, 1641 JACARANDA BLVD STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34293 CiTY-57-2IP
TITLE T ﬁ Delete TILE T ) ) Ol Change  [Addition
NAME MARKLE, GEORGE NAME ANTRENY GOWT MEY
sraeer a0oress | 1ST CITIZENS BANK & TRUST, 100 E TRYON RD seeT anomess | BOAKATLA MG , 4150 S AEh kny
CITY-ST-2iP RALEIGH NC 27131 CITY-ST-2IP Fv LAUDSR PoLE , FL 73721
me D [ Delete TITLE ’ [ Change [ Addition
NAME GREEAR, KENNETH L NAME
STREET ADDRESS | {JNITED NATIONAL BANK, 500 VIRGINIA ST. E. STREET ADDRESS
CITY-ST-2IP* CHARLESTON WV 25322 CITY-ST-2P
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P A = S noresn -
SIGNATURE: M@kb@ﬁ RENLARGIE. Rbvigen  1-29-01 <oy GUB-3519
SIGNATURE AND Wpﬁb Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Davtima Phona #

sty

| CR2E037 (10/00)



