e o
2004 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Mar 26, 2004 08:00 AM
DOCUMENT # FG1000002368 e Secretary of State

1. Entity Name

BRANCH BANKING AND TRUST COMPANY

Principal Place of Business Mailing Address
200 W SECOND STREEY ED VEST
WINSTON SALEM, MU 27104 P.0. BOX 1290

WINSTON-SALEM, NC 27102

AR O A A

02272004 No Chg-P CR2EN34 {10/03)
DO NOT WRITE IN THIS SPACE PR P
56-1074313 Mot Applicable

5. Cerificate of Status Desred [ $8-73 Additionas
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity submits this statemant o7 the gurpose of changing its registered office ot ragistered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE . - ————— ———— —

Sigrawre, lypes of prined name of registered sgont and tlio I applcatie. {NOTE Rogistersd Agen! Sigraiwre requirsd when rainstatng) DATE

§. Eleclion Carnpaign Financing $5.00 May B
FILE NOWI! FEE 15 $150.00 vl ¥
After May 1, 2004 Fee will be $550.00 Teust Fund Contribaution. ] Added to Fees gﬂﬂﬁ{lﬂq 2ol

y 1, U3/ a2l 4-014 15 ] i
10. OFFICERS AND DIRECTORS I
TRE a8
NAME ALLISON, JOHN A 1V

SIREEY ADDRESS | 200 W, SECOND STREET
CTY-5T-2P WINSTON-SALEM, NC 27102

TNE W

HAME CHALK, W. KENDALL

STREET ADDRESS | 200 W, SECOND STREET
CITY-ST-2P WINSTON-SALEM, NC 27102

HILE P
HAME GREENE, ROBERTE

TREET ADODRESS | 200 W, SECOND STREET
irrv-s:-nz?: WINSTON-SALEM, NC 27102 DO NOT WRlTE

| VesT, EOWARD D IN THIS SPACE

STREET ADORESS | 150 5 BTRATFORD, 4TH FLOOR
CiYY-§1-1P WINSTON-SALEM, NC 27104 ) T

TiREE W

NAKE KING, KELLY 5

STAELT ADORESS | 2080 W, SECOND STREET
QITe-5E-2 WINSTON-SALEM, NC 27102

TITLE A%

NAML VILSON, C. LEON

STRECY ADDRISS { 200 W. SECOND STREET
TIY-57.23P WINSTON-SALEM, NC 27162

12, { hereby certity that the information supplied with ihis filtng does nol gualily for the exemption staied in Section 119.97(3)0). Florida Statules. | lurther certity that the information
indhcated on this report or supplemental report is true and accurate and that my signature shalt have the same legal stfect as if made under oath; that | am an officer or direstar
of the cosporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Floride Stetwtes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attashment with an address, with all other ke empowsrad.

SIGNATURE: Sliandd O Vst~ Eduard D. Vest 3/zafoq  (33) 733- 309

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caytima Phora &




