2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000001840

1. Entity Name

FIRST UNION ATM SOLUTIONS, INC.

Principal Place of Business Mailing Address

TWO FIRST UNION CENTER

CHARLOTTE NG 28288-8501 NC0200

CHARLOTTE NC 20268

TWO FIRST UNION CENTER

2. Principal Place of Business 3. Mailing Address

30) 8. (Correce ST

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

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

06-09-2000 90001 002 ***150.00

AL AL

DO NOT WRITE IN THIS SPACE

D

Applied For

City & State City & State 4, FEI Number
ChupRrorre  NC 56-1928887 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
2323 3 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e, E ~ Name - - . s : e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad nama of registerad agent and 1itla if applicable.

{NOTE: Registerad Agent signature required when reinstating) . DATE

9. This corporatlon is el|g|ble to sansfy ns intangible
Tax filing requwement and elects t0'do so.
{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D & Delete TILE s [ Change ] Additien | &
NAME GEORGIUS, JOHN R NAME RopehT L. ANvverssp] &
sTreeT ADDRESS | ONE FIRST UNION CENTER STREETAOCRESS | OV E FIRsT Union CENTER §
orv-si-2p | CHARLOTTE NC 26288 G- s1-27 ChARLoTTE Ne& 23238 S
ThLE D 2 Delete TITLE D @ Change [ Addition | G
NAME CRUTCHFIELD, EDWARD E NAME BenTAMIN P. JeNKINS

sreet ADDRESS | ONE FIRST UNION CENTER STREET ADDRESS ONE FirsT . Uniopd CENTER

CITY-ST-2IP CHARLOTTE NC 23233 CITY-ST-2P CHARLsTTE NC 28283

TITLE S 4 Delete TILE P i’ [ Change [ Addition
NAME _| HATHWAY, KENT. . . __ . e o L0ges L6, SuTTON ~ ime e e om. oo
sTReer ADDRESS | ONE FIRST UNION CENTER STREET ADDRESS DN E F IRST UNION CENT éfl

ciy-st-zip CHARLOTTE NG 28288 Crey-ST-21P ChaRLoTTE NG 28239

HILE T 7 Delete TILE N [ change  [3 Addltion
NAME HATCH, JAMES NAME RALpn A- PerRY, TA-

steeer aooness | TWO FIRST UNION CENTER STREETADDRESS | o NE  FIR&ET uN oA CENTER

CITY-ST-2IP CHARLOTTE NQ 28288 CITY-ST-2IP CHARLOTTE NG A32%%

TITLE VP O pelete TITLE f [ Change  [] Addition
NAME AHERN, JAMES W - NAME

sTreeT ADDRESS | TWO FIRST UNION CENTER STREET ADDRESS

GITY-ST-ZP CHARLOTTE NC 28288 o SITY-ST-ZP

TINLE P / D 3 Delete TITLE [ change [ Addition
HAME SALE, ALVIN T NAME

sTreet ADDRESS | ONE FIRST UNION CENTER STREET ADDRESS

CiTY-ST-7P CHARLOTTE NC 28288 I CITY-ST-2IP

131 hereby certify that the information supplied with this filin
indicated on.this report of supplemental report is trueind accurate
of the corporation or the régeiver or trustes empowerefl to execut;
changed, or on an attachmignt with an address, with af other lik

does not qualif
d

r the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

U Thmes W Ansen $-20-00  Tou)374- b54)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




