2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST UNION ATM SOLUTIONS, INC.

DOCUMENT # F96000001840 . .

Principal Place of Business

301 SOUTH COLLEGE STREET
CHARLOTTE NC 26268-8501

Mailing Address

TWO FIRST UNION CENTER
NCO200
CHARLOTTE NC 28288-8501

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

i

FILED
Apr 28, 2001 8:00 am
ecretary of State

(04-28-2001 90028 035 ***150.00

646338

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56’1928887 Applied For
Not Applicable
Zi 1 i Count iti
P Country P ouniry 5. Certificale of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e e e e F—— ——=1=Nama = ———— = =

1201 HAYS STREET

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.

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

Tax filing requirement and elects te do so.
(See criteria on back)

O

SUITE 105
TALLAHASSEE FL 32301 ‘
City FL Zip Code
B. 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 or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. P o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

Trust Fund Contribution. Added to Fees

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE S : B O Deite TILE F, D . M change [ Addition | &
NAME ANDERSEN, ROBERT L NAME RALPH A. FPerRRY, D R- =]
steeT A0oREsS | ONE FIRST UNION CENTER SRETAORESS | 54 ) 5, Cocl€Ge ST 3
cry-sT-2P | CHARLOTTE NC 28288 CITY -ST-2IP CppRLOTIE  N& RA8R 38 g
ME D O Delete THLE O Change (3 Addiion | &5
NAME JENKINS, BENJAMIN P NAME
staeer a00ress | ONE FIRST UNION CENTER STREET ADDRESS
omv-st-z¢ | CHARLOTTE NC 28288 CITY-5T-2IP

S TR ) - - ..ODeleta . - J TTLE . . . _[Change [ Addition ¢
NAME SUTTON, -CECE G NAME
streeT anDRESS | ONE FIRST UNION CENTER STREET ADDRESS
anv-st-zf | CHARLOTTE NC 28288 CITY-ST-2IP
e D O Delete TITLE [ Changs 7 Adition
NAME PERRY, RALPH A JR. NAME
sTreeT aDCRESS | TWO FIRST UNION CENTER STREET ADDRESS
omv-s-z2 | CHARLOTTE NC 28288 CITY-ST-21P
TME VP [ Delete TITLE O Chenge [ Addition
NAME AHERN, JAMES W NAME
stReer aporess | TWO FIRST UNION CENTER STREET ADDRESS
CITY-S7-ZIP CHARLOT"E NC 28288 CITY-ST-Z2iP
TIILE P B Delete T O Change [ Addition
NAME SALE, ALVINT NAME
STReT ADDRESS | ONE FIRST UNION CENTER STREET ADDRESS
cmy-st-2P | CHARLOTTE NC 282838 g | cm-sr-ae

SIGNATURE:

13. | hereby certity that the information supplied with this fili
indicated on this report or sugplemental repor is true al

does not quali

wered.

ng for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
accurate and #fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is#Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. TJamss W. Arvern

‘f/iq/o / ’754/3’)4— 484)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

.

Data Daytime Phane #




