2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

FIRST CARD CORPORATION

DOCUMENT # F96000001840

Principal Place of Business

301 SOUTH COLLEGE STREET
CHARLOTTE, NC 28288-8501

Mailing Address

TWO WACHOVIA CENTER
NCO200 ATTN: J. CAMP
CHARLOTTE, NC 28288

FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 90001 012 ***150.00

540005839

R

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

SUITE 105

TALLAHASSEE, FL 32301

2, Principal Place of Business 3. Mailing Addrgss
201 S Cotlqe <t
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 1062004 Chg-P CR2ZEQ034 (10/03
Lz 02, MHn Jennd Rl s (10/03)
City & State City & State 4, FEI Number Appfied For
u\&ﬂﬂ"ﬁ nc 56-1928887 Not Applicabie
Zip Country Zip Country . i $8 75 Additionat
5. ficate of S D *
28 ?,W-l s 20 (J JJ Certifical ? of Status es.lred O Fee Roquired
6, 'Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne

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

r_

City

Ffl'mje——: '

tha obligations of registered agent.

| 8. The above named entity submits this statement ior the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
" [ T -

- kS

Signature. fypecs or printed nams of registered agent and tile # applicatia,

SIGNATURE

(HOTE: Registered Agent signatre raquired when rainslating)

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2004 Feé will be $550.00

it. o . .
- - 9,~Eiection Carnpaign Financing. . .- $5.00 MayBe - | - - - e mm e '
Trust Fund Contribution,

t

Added to Fees

10. - . .1 T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L1 S T belate THLE [ Change  [) Addition

NAME ANDERSEN, ROBERT L NAME '

STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS

CITY-ST-2IP CHARLOTTE, NC 28288 CITY-S$1-24p

TIME [»] , [ Gelete TILE [J Change [ Additlen

NAME JENKINS, BENJAMIN P NAME

STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDAESS

CITY-ST-2IP CHARLOTTE, NC 28288 CITY-$7-21P

URE - - D - - - - O peete - AITLE B = = .w < [Jbnange  [TJ Addition-

NAME SUTTON, CECE G HAME

STREET 4DORESS | THREE WACHOVIA CENTER STREET ADDRESS

omy-g1-21P CHARLOTTE, NC 28288 CITY-ST-2IP

TITLE PD T Delete TTLE B 3 Change [T Addition

NAME PERRY, RALFH A JR. NAME

SIREETAPDRESS | 201 S. COLLEGE ST. SIREET AUDRESS

CIrY-57-2P CHARLOTTE, NC 28288 CITY-ST-21P

TLE VP Blete TITLE V7 (I Change  [Sremmition
" HAVE | GOINS, HERMA}J-_‘I’» TRl Uit Y T ke T AowaEs o U R

STREET AGDAESS | TWO WACHOVYIA CENTER | P T swecraooeess | 284S (oilge S o -0 o

omv-sraf | |'GHARLOTTE.NC 28288 = -7 i omernsoo Lovesze | Cheadodd, NG 28244 ~0209

TITLE ) Y U Delele MLE - | . CJchange [ Addition

Atk Csteen N ] B LTI T s e

STREETACDRESS |~~~ - T e e e = - 'K STREEF ADDRESS - come e e Y e e e

CITY-ST-71P CITY-ST-20P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XH), 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an gtidress. with all other like empowered.
SIGNATURE: %5 & S n

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOA

o/ /psj/p &

3l Daytirme Phone #




