2001- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000002891 o
1. Entity Name r-
o » - T
NFPS, iNC. F g L [ D
Gl AUG-6 PH 3:23
Principal Place of Business Mailing Address
301 SOUTH COLLEGE STREET 301 SOUTH COLLEGE STREET CORE AR - S TATE
CHARLOTTE NC 28288-0630 CHARLOTTE NC 282880630 L 9588, FLORIDA
I — ARV AWM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2172683 Not Applicable
Zip l Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION CE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 er printed name of registered agent and title f applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ‘ ‘ )
Tax filing requirement and e'ects 1o do so. After September 12, 2001 Fee will be §750.00 | '* Te0Uon Campagn francing. | $5.00 may se
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
e P O pelste TIMLE . P hangs. . [ Addijon
NAME BATEMAN, WILLIAM M NAME =SO03045 1 E’J% I'?S—"‘“B
streeT Aooress | 301 SOUTH COLLEGE STREET STREET ADDAESS
omv-st-zp | CHARLOTTE NC 282688-0630 CITY-5T-2IP
TITLE Vv 7 [ Delete TITLE Senior Vice President R change [ Additicn
NAME ANDERSEN, ROBERT L NAME ANDERSEN, ROBERT L
staeer aporess | 301 SOUTH COLLEGE STREET STREETADDRESS | 301 SOUTH COLLEGE STREET
orv-s-zp | CHARLOTTE NC 28288-0630 GN-ST2P | CHARLOTTE NC 28288-0630
TITLE S O Delete TILE ; ‘%;gge [J Acdition
NAME MILLER, JERRY M JR. NAVE L)
stReeT acDRESS | 301 SOUTH COLLEGE STREET STREET ADDRESS ’
CITY-ST-2IP CHARLOTTE NC 28288-0830 CITY-ST-ZIP
TITLE CcD X Delete TITLE Director [3 Change  [H Addition
NAME LEMBO, KEITH D NAME WATKINS, MICHAEL A
staeet Aporess | 301 SOUTH COLLEGE STREET STREETADDAESS | 3(}] SOUTH COLLEGE STREET
crv-si-z¢ | CHARLOTTE NC 26268-0630 om-s-20 | CHARLOTTE NC  28288-0630
TILE D [ peete TITLE SVP & TREASURER GGt Change [ Addltion
NAME HATCH, JAMES H RAVE HATCH, JAMES H
staeeT anoress | 301 SOUTH TRYON STREET SWEETAORESS | 301 GOUTH TRYON STREET
or-s-2p | CHARLOTTE NC 26286-0201 ONSTZP | CHARL.OTTE NC__28288-0201
TITLE [ pelete THLE [Odchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

t . _ . . a ‘
SIGNATURE: &@%ﬁ“ﬂﬁ@ﬁﬁ%{:@ﬁé’bﬁ’?@ Andersen 7/27/01 704-374—6611

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phong #

Iv 8285010

CR2E034 {(5/01)



RECEIVED
o DEPARTHENT OF STATE

DIVISION OF CORPORATIONS

ACCOUNT NO. 072100000032
REFERENCE 385238 167868A
AUTHORIZATION |
- . t.
COST LIMIT $ 550.00 iaJJT-cA_q_, |W

ORDER DATE August 3, 2001
ORDER TIME 4:16 PM
ORDER NO. 385238-030
CUSTOMER NO: 167868A

1.0
CUSBTOMERY Ms. Jennifer Chavis

®© iwT  First Union Corporation

2z ©F= One First Union Center, Nc0630

#5& Legal Division-31st Floor

© 2% Charlotte, NC 28288-0630

2 2 Y e
2 23

— il v ANNUAL REPORT FILING

.g :

o “

NAME : NFPS, INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Janna Wilson - Ext. 1155

EXAMINER' S

INITIALS:



