FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 858411 01-20-2004 90041 038 ***150.00

1. Entity Name
FIRST UNION COMMERCIAL CORPORATION

Principal Place of Business Mailing Address
ONE WACHOVIA CENTER TWO WACHOVIA CENTER
CHARLOTTE, NC 28288 NCO200-] CAMP

CHARLOTTE, N. 28288 US

e s AVHTER AR RO

29) 5. Calge SF
Suite, Apt. #, etc. Suite, Apt, #, etc.
MNCOLYO , o 3-0\1\\] ﬁ)ll\nﬂ”d 01062004 Chg-P CR2E034 (10/03)
City & State City & Slitj-‘ n,(, 4, FEI Number Applied For
Chraple 13-2647352 Mot Applicable
— @ J B
Zip P Cour]try 1. zzépzl-i"!- 0200 | _CJ‘?W . . 5, Certificats of Status.Desired O. - gi%fq-lﬂfé“mg
. r 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST. Street Address (P.O. Box Numbser is Not Acceptable)
STE. 105
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. ' . ' '

E . . [
SIGNATURE S LA

. Signatare, h:geq ar r:ri‘nt‘sd name of registarsd agent and tje if applicabla, (MIOTE: Registered Agent nzgnalt‘,ra requiFRc W en reinstatng) DATE
ol o ' R
" FILE NOW!! FEE IS $150.00 S. Election Campaign Financing - ’ $5.00 May Be—-|-—"- mr mm s e b e

".E’Aﬂér Ma‘y 1, 2004 Fee will be $550.00 Trust Fund Contribution. - D; Added to Fees
10.. . luw. . .. . DFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE P [ Dekete TITEE [ change [ Addition
NAME TAYLOR, DAVID G HAME
STREET ADDRESS [ ONE WACHOVIA CENTER STREET ALDRESS
CITY-5T-2IP CHARLOTTE, NC 28288 CITY-51-21P
T VP M heete e ' ) [ Change  [®¥Rddition
AME GOINS, HERMAN HAME Hepdscr f Weie.
STREET AODRESS | TWO WACHOVIA CENTER serTacchess | 20l § Coltee. #-
crv-T-2P | CHARLOTTE. NC 28288 arvest-ze | (Aastere, NG 28244- 0200
TE & =S m e e — e —— [ et~ ~f-Tie - T e S T [ Change~ -[=J Addition
NAME ANDERSEN, ROBERT L NAME
STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS
CcIry-8T1-2IP CHARLOTTE, NC 28288 CITy-SF-21P
TITLE [n] [ oelete e [ Change [ Addition
HAME TAYLOR, MICHAEL L NAME
STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS
CIY-57-2IP CHARLOTTE, NC 28288 CITY-5T-249

TRE D o L] Delete _Jme (] Chenge (] Addition
WE | 1YBURSKI, DANIELD S T B T PR A R
STRLETADDRESS | ONE WACHOVIA CENTER STREET ADDRESS ) o
emvistiae, - | .CHARLOTTE, NC '28288.." * " = ! SRR 1 -, N
mE D " O oeete me oy [chenge [ Addiion

TWME TTTTICAPPS]UTROBERT, T T T DT T T T LT LT LT
STREES ADDRESS | ONE WACHOWVIA CENTER -~ -~ - == - — = - - =} sireeranoaess |- TSI S o eTnTn e s e e T
CiTY-81-21P CHARLOTTE, NC 28288 Ciy-ST-2tP

12."1 hereby ceftify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%her like empowered. )
SIGNATURE: (7 Atrr o1/ ﬂ:/ 0f

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytlme Phore #




