FILED

UNIFORM BUSINESS GERORT "(.ll.loB.; Apr 07, 2003f8:00 am g
DOCUMENT #  F96000001840 ecretary of State
1. Entity Name - 04-07-2003 90183 023 ***150.00 =
FIRST CARD CORPORATION
Principal Place of Business Mailing Address :

301 SOUTH COLLEGE STREET TWO WACHOV!A CENTER ‘ . . ) )
CHARLOTTE NG 26288-8501 NCO200 ATTN: J. CAMP B
2. Principai Place of Business 3. Mailing Address '
Suite. AL #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-1928887 Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 $8‘75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_—r = — - 3 Nameﬂ:—-'-* R _—— L o = S —— e | —
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ,
. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 e FL [ 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
- 9. Election Carmpaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 = ¥
L ’ b . Al F
Make Check Payable to Florida Department of State Trust Fund Coniribution dded to Fees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e S (1 osiete ITLE VF O change %] Addition |83
NAME ANDERSEN, ROBERT L NAME HERMAN T. GoINS g
streer aooress | ONE WACHOVIA CENTER STREETADDRESS | -1y iy LUAC H OVIA CENTER- s
omv-sr-ze | CHARLOTTE NC 28288 GITY- 512 CHARLOTTE NC 28288 S
TITLE D O pelete TITLE [ change [ Addition %
NAME JENKINS, BENJAMIN P NAME
sTreet AooRess | ONE WACHOVIA CENTER STREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 28288 CITY-ST-2IP
. TITLE D ... J— - vee—Oopelete .. — B mE. . e e e ; e v = im [ Change. 3 Addition
HAME SUTTON, CECE G NAME :
streer aDoRess | THREE WACHOVIA CENTER STREET ADDRESS
CITY-ST-7iP CHARLOTTE NC 28288 CTY-ST-7IP
TITLE PD O pelete TITLE [J Change ] Addilion
NAME PERRY, RALPH A JR. NAME
sTReeT ADORESS | 201 S. COLLEGE ST. STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 26288 CITY-ST-2IP
TILE AVP ﬂ Delete TITLE [ change  [7] Addition
NAME CAVANESS, SANDY NAME
sateT anoREss | TWO WACHOVIA CENTER STREET ADDAESS
GiTY-ST-2IP CHARLOTTE NC 28288 CITY-5T-2IP
TITLE T X celete TITLE [ change [ Addition
hAME HATCH, JAMES H HAME
sTreer anorzss | TWO WACHOWIA CENTER STAEEY ADDRESS
CITY-ST-2IP CHARLOTTE NC 28288 CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
' indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
Ao n nes SAsa e res o TN IE PR
SIGNATURE: __ O30 Al OASTEOUIRHERmAn T- Coins, VP 4#-3-03  To4-374-( 54

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




