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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

+

PROFT 7-"“"351%}%\ FIOHIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

b

DOCUMENT # 274030 .

1. Corporation Name

BANCSHARES PROPERTIES, INC.

N AT A

Princlpal Place of Business - Mﬂi@_i\ddrcss
P O BOX 4800 401 N TRYON ST, NC1.021-0309
GALO0B-14-16 %CORPORATE TAX
ATLANTA GA 302024899 CHARLOTTE NC 28255 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
S 12/23/1970
27 401N TRYON ST NC1021-03-09 }3{ Maiing Address 4. FEI Number Applied For
21| CHARLOTTE NC 28255 26 __Bo-1311721 Not Applicable
! Suite, Apl. #, e'c. ' i
ml vie, AP 8. 8t 5. Cerfilicate of Status Desired [ $8.75 additonal
22 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o - Trust Fund Contribution a Added 1o Fees
Zip . Gounty i1 Country 8. This corporation owes or has paid the current year Intangible
24 2 ] . L B 301 Personal Property Tax due June 30. l:l Yes D Mo
$. Name and Address of Current Reglistered Agemt 10. Name and Address of New Reglstersd Agent
SMITH, JAMES, R 81| Name
400 N ASHLEY D'H 82| Sireet Address {P.O. Box Number is Not Acceptable)
FL1-010-15-02
TAMPA FL 33602 83
84| Ciy FL ]as Zip Code

11. Pursuant to the pravisions of Seotions 607 (502 and 607 1508 F Iorida Statutes, the above namad corporaljon submits 1his statement for ths purpose of changing its registered
office or registered agent, o both, i1y Ihe State of Flonida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiac wilh, and accopl the obligalang of, Secton 607.0508, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE ____ . . . . R —
SIgnalive, typudd o [0 bt ol roged il s il s st (NOTL Ragiclared Agent signature required whon rainstating) DATE
12. T 1083 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELETE LA T change [ Addttion
NAME HILL, JOSEPH D 1.2 NAMT
staeer anoress | 401 N TRYON ST, %CORPORATE TAX 1 3TREF] AGDHESS
CITY-ST- 2P CHARLOTTENC 14CNY-§T- 2P
TLE P L1 peeete 21 0L [ change ~ [J Addition
NAME HILL, JOSEPH D 22 NAME
staectanoress | 401 N TRYQN ST, %CORPORATE TX 23 STREFT ADDRFSS
oITY-§1-76 CHARLOTYENC 2 4 QMY ST-2P
NLE SVPT L1 DELETE 31 TMLE Tl change T Additian
NAME DOMIND, MADELINE 37 NAME
sreetavoress | 401 N TRYON ST, XCORPORATE TAX 33 STHEES ADDRESS
CIY-51- 2P CHARLOTTENC 34.0Y-51- 7P
TILE [ Jorete 4.1 HILE [T change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY=8T- 2P 44 CIOY-§T- P
TIILE T, e T [ Toretm 51T [J Change T Addition
HAME 5.7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-ST. 2P ) ) 5.4 011Y-5T-2¢ 4
me | - o o .“—mﬁ"——_ 6.1 TILE I —D Chaﬂge D Addition
HAME .2 NAME
STREET ADDRESS Fi.4 STREET ADDRESS
CIN-§1-2P 64 L0TY-61-2F

14. [ hereby cerfity 1hat the Inlormittion supplcd with (his filing does nol qualiy for the exemption staled In Section 119.07(3)(i), Flonda Statutes. | Turther cerliy that the information
indicatod on this annual report of suppleinenial annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the: carporation of the receiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

achment with an address.

Block 12 or Block 13 4 changnd. or anan all '\6'4'
CICNATIIRE: 41,.,. A A/JMMML.}. Coaru S Lvitliare W97 8 AR..505L




