2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006991

1. Entity Narmne

WACHOVIA OPERATIONAL SERVICES CORPORATION

Mailing Address
100 N MAIN ST

Principal Place of Business

100 N MAIN ST
WINSTON-SALEM NG 27101

WINSTON-SALEM NC 2101

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90278 001 ***450.00

DO NOT WRITE IN THIS SPACE

IO NI

City & State City & State 4, FEI Number Applied For
56-13779m Not Applicabie
Zi Count Zi Count iti
P ouniy P ountry 5. Certfficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed o¢ printed name of registered agent and titte if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
’ o b ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE c . O Delete TITLE O chenge [ Addidion | &

v BAKER, LM. JR N g

STREET ADCRESS | 100 N MAIN ST STREET ADDRESS 3

CITY-ST-2IP MNSTON'SALEM NC 27101 CITY-ST-ZIP LDIJ
- (Y]

TITLE DP [ Delete TITLE [ change [ Addition E

NAME DAVIS, JEAN F NAME

STREET ADDRESS | 100 N MAIN ST STREET ADDRESS

ON-STZP | WINSTON-SALEM NC 27101 om-St-2¢

TITLE D [ pelete FITLE [ change  [] Addition

NAME KELLY, STANHOPE A NAME

STAEET ADDRESS | 100 N MAIN ST STREET ADDRESS

CITY-ST-2IP _MN.SIQN:SALEM NC 27101 CITY-ST-ZIP

TITLE S ¥Xoeiete TITLE [ change 3] Addition

NAME LYNCH, T. STEPHEN NAME T. Parkin Hunter

STREETADDRESS | 1496 MAIN ST 18TH FL STREET ADDRESS 1426 Main St. 18th F1

omv-ST-2F ) COLUMBIA SC 29226 ciry-ST-27 Columbia, SC 29226

TITLE T XK1 Delete TITLE [ change X[ Addition

NAKE TRUSLOW, DONALD K NAME David L. Gaines

STREET ADRESS | 100 N MAIN ST STREET ADDRESS 100 North Main Street

Gn-SZP | WINSTON-SALEM_NC. 27104 GiTY-ST-21P Winston-Salem, NC 27101

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i 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 cath; that | am an officer or director

stee empoweared 1o execute this raport as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

of the corporation or the receiver
changed, or cn an attachment with an &

SIGNATURE: &> [/

T. Parkin Hunter, Secretary 4/30/2001 (803) 765-4045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Sapr  mamapegis

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WACHOVIA INSURANCE SERVICES. INC.

| DOCUMENT # FO8000003178

Principal Place of Business

101 NORTH CHERRY STREET
WINSTON-SALEM NG 27102

us us

Mailing Address

101 NORTH CHERRY STREET
WINSTON-SALEM NC 27i02

2. Principal Place of Business 3.

Mailing Andrass

Suite, Apt. #, ete.

Suite, Apt #, etc

Afdachment
S

DO NOT WRTE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
56-1882208 Not Apoticable
Zip Country Zip Country 5. Cortificate of Stalus Desired 0 $875 ﬁdditianal
Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNamz

CT CORPORATION SYSTEM " Stree: Address {P.O. Box Number is Not Azceplable)

1200 SOUTH PINE ISLAND ROAD )

PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The above named entity subrits this stalement for the purpose of changing its registered oftice or registered agent, o aoth, in the State of Florida

Segnature. Iyped or printed name of regicrered agert ana litle | apphcadte

{MOTE- Fegistered Agent signa’ re "equited when reinstaling)

DaTE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elets to do so
(See criteria on back)

* FILE NOWI}! FEE 1S $150.00
= After MAY 1, 2001 Fee will be $550.00
- Make Check Payable to Department of State

10.

glection Campaign Financing
Trust ~und Conlribution

$500 May Be
Added to Foes

1. OFFICERS AND DRECTORS 12. ADDITIONS] CrANGES 70 OFFICERS AND DIRECTORS 1N 11

TITLE PD 7 pelale ILE [JCharge [ Acditier
RE HOLTON, DAVID L e

STREET ADDRESS 101 NOHTH GHERRY STREET STAEET ADDRESS

CITY-ST-2P CLEMMQNS_NC 2?012 CITY- 3T- 2P

L Vv 1 ceete T Dlennge ) hdditon | ¢
e BUTLER, DEBORAH § Nt

STREET ADDRESS 101 NORTH CHERRY STREET STREET ASDRESS

CHTY-8T-2IP MNSIQ.N;S&EM_NC_ZT‘_OZ__ CITY-ST-2IP

TITLE s ) o XX pela TUILE S {1 Sharge XX Additicn
he TOIVONEN, DENNIS W e Gathy L, McLaughlin

STREET ADDRESS | 101 NORTH CHERRY STREET secranofess | 101 N. Cherry Street

CiY-ST-2iP WIN.SIQNMM_NC 27102 CiTY-S5T-2IP Winston—Salem, RC 27102

TITLE T W Deete TITLE T [ Chenge XX Addition
e TRUSLOW, DONALD K i€ | David L. Gaines

STREET ADDRESE | 401 NORTH CHERRY STREET FREAGES | 100 North Main Street

CTY-STZP WINSTON SALEM NG 27101 CrTy-ST-2P Winston-Salem, NC 27101

TITLE D XX Detete TITLE AS [} Charge  FEXAcMior
NAME BAXTER, LAWRENCE G MAME T. Parkin Hunter

STREET ADORESS 100 NORTH MAIN STREET STREET ADDRZSS 1426 Main St. 18th F1

CiTY-81-21P WSIONM_NC_ZIHH CiT¥-§T-212 Columbia , SC 29 226

TLE cD [ etete LE [ Cneage [ Addition
e KNIESSKI, ROBERT S Kot

STREET ADDAESS 1m NORTH MAIN STREET STREET ADDRESS
CITY-ST-2P WINSTO_N,_&LEM_NC 27101 CITY-ST-ZIF j’

SIGNATURE:

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | urther certify tha: e in‘ormation
indicated on this report or supplemenia’ report is true angd accurate and that my signature shall have the same legai effct 25 1f made undar ogth, thal | am an oificer or directer
of the corparation or the receiver or rustee empoweared 1o execute this raport as reauires by Chaster 807, Florda Statutes and tal wy pame annaars ir Siock 11 07 Boox 121
changed, or on an attachment with an address with all other like empowe-ad

A e

(803) 765—40?»5

T. Parkin Hunter, Assistant Secretary 4/30/2001

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayire 2roe #

Dam




-

<
2001 UNIFORM BUS!NESS REPORT (UBR) 3
g
1. Entity Name
WACHOVIA OPERATIONAL SERVICES CORPORATION ‘ ‘ QUM W1ien ]L
Principal Place of Business Maling Address
100 N MAIN ST 100 N MAIN ST
WINSTON-SALEM NG 27101 WINSTON-SALEW NC 27101 Ay
2. Principal Place of Business '_ T3 Mailing Address
Suite, Apt. #, etc Suite, Apt. #, eto. DO NOT WRITE 1N THIS SPACE
City & Stats City & State 4, Fz) Numiber Appied For
56-1377% Mot Aopl cable
Zi try Zi kry i
i Country " Country 8. Certiticate of Status Desired [ $8.75 Additioral
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Marme
COWORATION SER“CE COMPANY Street Address (P.Q. Box Number is Nat Acceptaoie) 7
1201 HAYS STREET
TALLAHASSEE FL 32301
Crty FL i Zip Code ]
8. The above named entity submits this statement for Ine purgose of changing its registerec office or registered agent, or both, in the Siate of Fiarida
SIGNATURE
S.gnature typec or penlad nama of ragsterad ageat and vile if gpplicakis (NOTE. Ragisierad Agunt signaiure re34r24d whar reingtaling) DATE
9. This corporation is eligible to satisty its Intangibie .. FILE NOW EE IS $150.00 . 10. Etecton Campaign Financing $5.00 May Be
Tax filing requirement and elecls to ¢o s - After MAY 1, 2001 Fee will be $550.00 Trust Eund Centributior . Added to Fees
{See criteria on back) Make Check Payahle o Departmem of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS | CEANGES TG OFFICERS AND DIRECTORS IN 11
THTLE ¢ [ gz T [ Ciange [ Additon | €
NAME BAKER, LM. JR e =
STREET ADDRESS 1m N MNN ST STREET ADCFESS ;rj
GeT2P | WINSTON-SALEM NC 27101 orr-S1-2¢ i
- " [
THLE DP ] Delete TITLE O crenge O Additios &
NAME DAV[S' JEAN E MAME
STREET ADORESS 100 N MNN ST STHEET ALGRESS
Chy-sT-21IP WIHSTON‘SN.EM_HG_M_ CHTY-87-2P
TILE D 3 Detete TITE (] Crargs [ Addiion
NAME KELLY, STANHOPE A NAtIE
STREET ADDRESS 100 N MN ST S”REET ADDRESS
CiTY-§T-4P MNSTON‘_SALEMM] Cily-$7-1F
THLE S KXDekats TWLE S O Change K] Additier |
NAME LYNCH, T. STEPHEN NaME T. Parkin Hunter J
SIREET f““*“’s 1426 MAIN ST 18TH FL STFEE” ADCAZSS 1426 Main St. 18th Fl
CITY-ST-2IF M, QITy-§r-21F g . 1Um1§ ia Sg 29226 )
TITLE T XX Deler TITLE T [T Crange 31 Adaion
NAME TRUSLOW, DONALD X NaME David L. Gaines
STREET A0DRESS | 100 N MAIN ST SWLETAUASE | 100 North Main Street
CITY-ST-2IP MNSTON-SALEM_HG_ZZJM Gy -5T-21P Hj nsto :"‘S 3] em NC 22 ] Q]
TLE [JDaete TTLE M Chawe [ Additon
NAME hAME
STAEET ADCRESS STREET ADCRESS
CITY-ST-2iP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1}, Flarida Statutes | further certify that the -nformation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal efect as if made urder oath; that | an an officer o di-ecte”
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607 Florida Siatutes; and that my riame appears in Block 11 of Block 12 i
changed, or on an altachment with an a _witn all other like empowered.
SIGNATURE: f p f ,_/L__N 1 T. Parkin Hunter, Secretary 4/30/2001 (803) 765-404.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFISER GA DIRECTOR Dats Draytre Pwre #




[,

2001 UNIFORM BUSINESS REPORT (UBR)

|
: | DOCUMENT # F97000001670
: 1. Enlity Name , aC/ m *6//]
; WACHOVIA CORPORATE SERVICES, INC.
% Principal Plase of Business Mailirg Addrass w
b [100 NORTH MAIN ST 100 NORTH MAIN ST
i WINSTON-SALEM NG 27101 NG 37261
us WINSTON-SALEM NC 2710t
f us
¢
iy 2. Principal Place of Business - 3. Mailing Addrass
? Suite, Apt # et Suite, Apt. #, e'¢ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Murmnber Apptied For
%-1514702 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desied N $8.75 Additional
‘ : - " Fee Required
] 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent - i
Name
C T CORPORATION SYSTEM Straet Address (P.G. Box Number is Nal Acceptable)
3 1200 SOUTH PINE ISLAND ROAD
i PLANTATION FL 33324
¥ City FL [ Zip Coga

8. The above namned entity submils tnis statement for the purpose of changing its registerad office or registared agent, or botn, i the State of Florida

SIGHATURE
Signatare tyned or prnted name ol registercd agatt zed the if applicable (NGTE Regsterad Agert sirature reduited when re nstahng; DATE
9. This corporation is eligible to satisfy its intangible o FILE NOWIf' FEE IS $15000 o 10, Election Campaign Francing $5.00 May B
Tax filing requirement and elects to da so . After MAY 1, 2001 Fee will be $550.00 - Trust Fued Contribusion [] Acid'ed " Fis;s e
(See criteria on back) ﬁ .Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE DC ) Detete TTLE T Change [ Addition
NAME BAKER. L M JR MALSE
1
STREET ADDREZSS 100 NOHTH MAIN ST STRZET ACDRESS *
CTrST 2% | WINSTON-SALEM NC 27101 cr-sTze
TMLE DP el TiILE D [Jcnengs  Eadition
HAVE DURDEN, HUGH M e John C. McLean, Jr.
e 00 KORH AN o= | 100 noren vatn st
7P| WINSTON-SALEM NC 27101 lf Winston-Salem, . 7101
TiTLE DCFO [ Dalete TRE [ Change  [) Additan
e MCCOY, ROBERT S JR o
STREET ADDRESS 100 NORTH MAIN ST STREET ADCRESS
STSTIP | WINSTON-SALEM NC 27101 ey ST-26
TITLE D KXneiete TILE s O crnge X Koeditia-
NAME DRY, MICKEY W N_mz T. Parkin Hunter
STREETADORESS {100 S MAIN ST STREET ADDRESS 1426 Main St. 18th Floor
S LO™S® |WINSTON-SALEM NC 27101 ervsie | Winston-Salem, NC 27101
TITLE D KXpetere TITLE [ Crarge  [1 Additier: !
NAME PRENDERGAST, JOSEPH G NAME i
: STREET ADDRESS | 191 PEACHTREE ST NE STREET ADDRZSS
' CiTY-5T-2P ATI.ANTA GA anina l CITY-S7-2IP
TILE [ bl TITLE (l Crange [ Additior
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-2IP CITy-57-27

13. | hereby cedify that the information supplied with this fifing doas not qualfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforration
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | em an officer or d ector
of the carporation or the receiver or trustee empowerad 10 execu’e this report as requirar] by Chaptar 607 Florida Statstas: ans thal my name appezrs @ Bacs 11 or Binsk 12 1
changed, or on an attachment with an address, with all aother like e~ powered

SIGNATURE: - ﬁkﬁ T. Parkin Bunter, Secretary 4/30/2001 (803) 765-4045

[ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DT CER OR DIRECTOR Date Cixpte Brane b




