‘ ' FILED
3 FOR PROFIT CORPORATION
U%Iol‘l)’O;M Bsgmess 'REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P33979 Secretary of State

1. Enlity Name 02-04-2003 90119 032 ***150.00
EBI COMPANIES, INC.

Principal Ptace of Business Mailing Address ;

900 ARROWPOINT BLYD ' PO BOX 1000 ‘ 22UU511Y

ousare ;7 o MO EAGTERA

2. Principal Place of Business 3. Mailing Address
9300 Arrowpoint Blwd. . P.0. Box 1000 .
Suite, Apt. #, etc. j Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ty & State f City & State 4. FEI Number Applied For
Charlotte, NC i Charlotte, NC 061287148 Not Applicable
Zip Country i Zip Country N ) $8_75 Additional
28273 Us ! 28273 e 5. Certificate of Status Desired O Fee Raquired
— - . ——--6.-Name and-Address of Current-Registered Agent——=—— : - = 7—Hame end-Address-of New-Registered Agent ———-—-- —
i Name
1
CORPORATION SERVICE COMPANY | Street Address (P.O. Box Number is Not Acceptanle)
1201 HAYS STREET .
TALLAHASSEE FL 32301 ’
. . City FL | 2 Code

8. The above named entity submits this statemer}t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥

the obligations of registered agent. i

SIGNATURE d : i
Signature, typad or printad name of registered a?en( and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . I
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CRANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE DCEO | Thvelete e President/Chairman O Change Additon | &S
NAME BRODERICK, TERRY | NAME Stephen M. Mulready =)
stheet aporess | 9300 ARROWPOINT BLVD streer aonress [ 9300 Arrowpoint Blvd. 3
orv-s--zp | CHARLOTTE NC 28201 ! avsi?®  [Charlotte, NC 28273 g _
TITLE DP . @Q)euete TITLE Director, SVP [ Change [ Additicn 6
HAME JACOBSEN, RAYMOND W. | NAME Laura S. Lawrence

swaeer a0aess | 9300 ARROWPOINT BLVD STREETADDRESS 1 9300 Arrowpoint Blvd

omv-st-zp | CHARLOTTE NC 28273 : orvstap | oo R oY ) _
TITLE VPIT KXbeletz TITLE greas‘;réf nEEeerd [ Change (] Addition
NAME GOWEN, LAWRENCE W ' NAME wyn Fuller !
sTREeT apoRess | @300 ARROWPOINT BLVD i streerancress 19300 Arrowpoint TBlvd. :
orv-s-zp | CHARLOTTE NC 28201 - env-s1-22  |Charlotte, NC 28273 .
T a'?'IVEPELER JOVCE W I EXnelete e Director/CFO [ Change [ Addition
NAME , NAME J X :
sweer ADosess | 8300 ARROWPOINT BLVD I STREET ADDRESS 9§88p2r£. Fl%her
orv-si-ze | CHARLOTTE NC 28201 i orv-srap | L nfkngintqgigg-
H o3 G e ) "
e SPITZER, JUDY S 3 A el . Corporate Secretary [ Charge. L1 Additon
steeer anoeess | 9300 ARROWPOINT BLVD ; s aonass | Uinda Y. PEtFig‘-’EW
arv-st-2p | CHARLOTTE NC 28273 ! av-srze | 9300 Arrowpoint Blvd
TiLE P : A stete o Vicé Bresident “°¢7° O crange [ Addition

9300 ARROWPOQINT BLVD T Michael K. Ott
STREET ADDRESS STREET ACDIESS 9300 ;
orv-stze | CHARLOTTE NC 28273 CITY-ST-2IP i f}ffgwpgr{]:nt ,,E%gil .

T z7
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staties. | further certify that the information
indicaied on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the raceiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.gll other like empowered.
‘i y

SIGNATURE: W@Hﬁﬂwaﬁ\ﬁg@&ﬂﬂﬂ@ﬁomm Secretary  January 21, 2003

SIGNATURE AND rvpeolbn PRINTED NAME (JF SIGNING OFFICER OR DIRECTOR Dated U4 =572 Z=20() (aytime Phone #

NAME VINCI, PETER M i
i




