t

.

2003 FOR PROFIT CORPORATION

. _UNIFORM BUSINESS REPORT (UBR)

,DOCUMENT #

1 Entity Narme

FO0000000650

SFC CAPITAL GROUP CORPORATION

Principal Place of Business

Mailing Address

20801 BISCAYNE BLVD 401 N TRYON ST
SUITE 403 NC1-021-02-20
MIAMI FL 33180 CHARLOTTE NC 28255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

UL 30 PHO3:32

- STATE

IWIII|||II1|\||||III|||IIH|I||||IIWIIHIIIII|I||1|I|||\II!

[[] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number K Applied Far
94 3308109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $3.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE iSLAND RD AT
b) 2
PLANTATION FL 33324 = _ﬂ. = 1 g T 3495
e R i o o “1 i
City FL Zip  Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, angd accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOWT!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE FD O3 Delets TME [ Changs [ Addition
NAME HAGEN, ANTHONY M NAME

street apoRess | 409 N TRYON ST NC1-021-02-20 STREET ADDRESS

orv-st-ze | CHARLOTTE NC 28255 CITY-$T- 2P

THLE sv [ Delete TITLE C]change [T Addition
NAME SMITH, BUANE L NAME

sTreeT ADoRESS | 401 N TRYON ST NC1-021-02-20 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 28255 . CITY-S7-2IP

TITLE v \Ej Delete TITLE [JChange [ Addition
KAME CHAIR, DANIEL NAME

STREET ADDRESS | 401 N TRYON ST NC1-021-02-20 STREET ADDRESS

orv-si-z¢ | CHARLOTTE NC 28255 oim-57-20 : .

e S O Delete T Chrisiima C,c;g\:a_n-a_aha_, W1 Change - [] Addition
NAE ANDERSSON, MARK W NAkE NC1-021-02-20 o

staeer A00Ress | 401 N TRYON ST NC1-021-02-20 STREET ADDRESS 401 N TRYON ST S

orv-st-2p | CHARLOTTE NC 28255 CITY-ST-2P CHARLOTTE NC 28255 -~

TITLE TCFO [ Delete I TITLE — O cChange [ Addition
NAME KEYES, ROBERT A JR RAME

sTREETADDRESS | 401 N TRYON ST NC1-G21-02-20 STREET ADDRESS

CITY-8T-21P CHARLOTTE NC 28255 CITY-ST-2IP

TITLE [ Delete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-21P oITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or frustee empawered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Moo N4

1I5-LadHbL5G

Daytime Phona #

gy  9825¥L0

CR2E034 (4/03)



