2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ5000003840

1. Entity Name

LIEBER | CORP.

Principal Place of Business

2500 WESTCHESTER AVE.
PURCHASE NY 10577

Maiting Address

TWO FIRST UNION CTR 200
CHARLOTTE NC 28288
us

2. Principal Place of Business

ONE Fipst Unjon CENTER

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90062 045 ***150.00

IR A O

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
CHARLOTTE N 56-1872373 Nol Apolicable
Zip Country Zip Country » i $8.75 Additional
28 2.% 3 USA 5. Certificate of Status Desired | Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
e o - - e e | TR T 3 . T e e L T e e —
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET Co
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile « applicable,

[NOTE: Registared Ageni signature required whan reinstating)

DATE

9. This corporation-is éligible o safisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12. ,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

CR2E034 (9/99)

TITLE PCEQ B Detete TITLE fiD Change [ Addition
HAME WAGONER, RICHARD K NAME J!Oan A- mevrren o

STREET ADDRESS | ONE FIRST UNION CENTER stheeT aooRess | Two FiRsT UNiom CENTER

CnY-51-2IP CHARLOTTE NC 28288 Cy-S1-2IP LhapLoTe, NE  28528%

TITLE VP 1 Delete TMLE D 0 Change £ Acditien
NAME REED, DAVID NAME Dovl Munn

STREET ADDRESS | TWO FIRST UNION CENTER SRETADCRESS | o0y FrpseT UNioad CENTER

CITY-ST-2p CHARLOTTE NC 28288-0200 oiry-ST-2¢ CHARLDTTS N 232898

TILE T 1 Delete TITLE P _ ! 3 Change [ Addition
NAME HATCH, JAMES H T TRwe T Wisci A . ENNIZ =T T .
STREETADORESS | TWO FIRST UNION CENTER STREETADDRESS | DM E Frpst VMjoa/ CENTER

urv-st-2¢ | CHARLOTTE NC 28288 i ST-20 CHARLPTTE NC 28259

TILE S [ Delete TITLE IiChangs [ Addition
NAME HATHAWAY, KENT S NAME

STREET ADDRESS | TWO FIRST UNION CENTER STREET ADDRESS

CITY-ST-7IP CHARLOTTE NC 28288 CiTY-ST-2IF

TILE D b Delete TITLE O Change [ Addition
NAME WAGONER, RICHARD K. NAME

sTREZT ADDRESS | 1 FIRST UNION CTR STREET ADDRESS

CITY-§T-2P CHARLOTTE NC CITY-ST-ZIP

THLE D ™ Delete TNLE O change [ Addition
HAME COLVIN, BARBARA, J. RAME

STRE=T ADDRESS | {1 FIRST UNION CTR STREET ADDRESS

CITY-ST-2IP CHARLO'ITE NC CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered ex?iut his repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like oweared.
. ~;Dﬁwn W. Rsep 4-19-00 Mo4-374- 0941
Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an adflress, with all
x
SIGNATURE: {D au-vj L.




