s —

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J n 29 1 99 8 8 : OO I I I
ANNUAL REPORT Secretary of State a ’ a
1998 DIVISION OF GORPORATIONS S ecret arE 7 Of St ate
DOCUMENT # ( )
1. Corporation Name 82261 2 8
WACHOVIA MORTGAGE COMPANY
Frincinal Place of Business Mailing Address H“mmu H"l NI‘I |H|“|||| "I, Ill'l Iml Ilmlml I"H m” ||||
301 N. MAIN STREET 100 N MAIN ST
PO BOX 3099, NC32165 N/A PO BOX 3099 NC-37261
WINSTON-SALEM NG 27150-3089 WINSTON-SALEM NG 27150-3099 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorparated or Qualified B
{4/08/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] o 2_6‘ 56-0927968 Net Applicable
Suite, Apt. #, etc. Suite, Agt. #, etc. 5. Certificate of Status Desired || $8.75 Additional
E[ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;‘ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
|24] [25] - |29] B Persanal Property Tax due June 30. ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
CT CORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code
FL %

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporafion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 687.0505, Flerida Statutes.

SIGNATURE

Signalure, typed of printed name of registerad agent and tile if applicable. {NOTE. Registarad Agent signalure required whon refnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D [T oeLete Fiamms TAT Change [ Addition
NAME MCLEAN, JOHN C. JR. 1.2 NAME WELLS, BEVERLY B.
st aporess | 100 N MAIN ST 1.3 STREET ADDRESS
CITY-ST- 2P WINSTON-SALEM NC 1ACITY-ST-2IP
TILE D [ pELETE 24TIME [ dchange [ Addition
NAME MCCOY, ROBERT S JR 22 NAME
sheer aoosess | 100 N MAIN ST 23 STREET ADORESS
CITY-ST-2P WINSTON SALEM NC ) 2 4 CTY-S1- 7P =
TILE D ] DELETE 3.1 TITLE [T crange [T Addition
NAME BAKER, LM. JR. 3.2 NAME
streeT aopress | 100 N MAIN ST 33 STREET ADDRESS
CITY-5T-2P WINSTON SALEM NC ' 34.CITY-ST-7P
YITLE D [ DELETE 41TME [ Change  [_] Addition
NAME DRY, MICKEY W 4.2 NAME
sTReeT aopRess | 100 N MAIN ST 43 STREET ADDRESS
GHTY -57- 2P WINSTON SALEM NC 44 CITY-ST- 2P
TTLE PD L1 DELETE 51 TITLE [T change L Addition
NAME TROTTER, THOMAS W 52 NAME
smeeranoress | 301 N MAIN ST 5.3 STREET ADDRESS
CTY-ST-2F WINSTON SALEM NC 5.4 CITY-ST-2P
TITLE D L1 DELETE 81THTLE [T cChange L[] Acdition
NAME ALPHIN, ROBERT L 6.2 NAME
streeTaporess | 100 N MAIN ST 63 STREET ADDRESS
CITY-ST-2IP WINSON-SALEM NC 6.4 CITY-ST-ZIP -
14. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information

indicated on this annual report of suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer os director of the corporation or jhe geceiver or trustee empowpred to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appeass in

Block 12 or Biock 13 if changed, gherent with an addpsss,
' P e e ABE T 1/16/97

SSI~RIATI I .

CR2E034 (10/97)



12.

Sterling A.

STATE OF FLORIDA

ANNUAL REPORT

Spainhour

100 N. Main Street
Winston-Salen, NC

27101



