2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817306

1. Entity Name

FIRST UNION. MORTGAGE. CORPORATION

Principal Place.of.Bu‘ssineé:s ,‘;.' e
Lo ':-'L - - L

201 $ COLLEGE STREET. C
SUITE 1600 .

GHARLOTTE NG 28288-1069

us

Mailing Address

200 § COLLEGE STREET
SUITE 1600

CHARLOTTE NC 26244-0002
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Secretary of State

05-12-2000 90075 017 ***150.00

MNEEORR MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
56—081 1711 Not Applicable
i t i t it
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST

-Street Address (P.O. Box Number is Not Acceptabla)-

§ = e

STE. 105
TALLAHASSEE FL 32301 i FL Zip Code
ity ip Co
8. The above named entity 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 regisiersd agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . RN . " . 't‘ '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing regquirement and elects tc do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Addé;d to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. . CFFICERS AND DIRECTORS..

THLE DT -~ O pelete TITLE [ Change [ Addition
name 70 i ATWOOD, ROBERT HRCEERE TR HAME

smreer aporess | ONE FIRST UNION CENTER STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28288 CITY-3T-21P

TIME '] X Delete THLE EVP & § (X Change  [] Addition
NAME COWELL, MARION AJR . ‘ NAME Treanor, Mark C

staeer anoress | ONE FIRST UNION CENTER STREETADDRESS | dna First Union Center

CITY-ST-2P CHARLOTTE NC 28288 CITY-ST-2IP Charlotte, NC 28288

TITLE D - i Delete TITLE Director X change [ Acdition
NAME ANTONINI, JACK M NAME Carroll, DAvid M

streeT a0oRess | ONE FIRST UNION CENTER streeraporess | One First Union Center

ony-st-ze | CHARLOTTE NC 28288 CITY-ST-21P Charlotte, NC 28288

TILE D - . . O oelete -4 TnE ~- —~~[] Change- [ Addition
NAME MAYNOR, JAMES E NAME

sTreer aDDRESS | 1800 TWO FIRST UNION CENTER STREET ADDRESS

cre-st-2p | CHARLOTTE NC 28288 CITY-5T-2P

TITLE SVP - . O Defete TILE Ochange [ Addition
NAME COX, TERESA | NAME ‘

streer anoress [ 1100 CORPORATE CENTER DRIVE STREET ADDRESS

CITY-ST-2P RALEIGH NC 27607-5066 CITY-ST-ZiP

TIMLE P [ Delete TITLE G change [ Addition
NAME WARREN, DEBRA M. NAME

sTREET ADCRESS | 1800 TWO FIRST UNION CENTER STREET ADDRESS

CITY-ST-2IP CHARLOTTE NO 28288 CITY - ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality 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 shalf have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all ather like empowered.

SIGNATURE:

AP :‘-ar =0 L ’
2 CRECS T B REsR T Cox

Y =28 "2660 919-8%- 4S9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phana #

May 12, 2000 8:00 am

14 {OAKRN

CR.1 D



