2002 UNIFORM BUSINESS REPORT (UBR)

b

FILED :
May 15, 2002 8:00 am§

1. Enity Name Secretary of State
i =
MIST FINANCIAL CORP. 05-15-2002 90024 012 ***150.00
Principal Place of Business Mailing Address
6000 MONROE RD 6000 MONROE RD
STE 100 STE 100
CHARLOTTE NC 28212 CHARLOTTE NC 28212 :
2. Pringipal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
23‘277 16% Not Applicable
Zi Count Zi nt iti
P Ly P Country 5. Certificate of Staws Dested ~ [] 9875 Additionat
Fee Required
it i B N@Me and. Address of.Current Registered Agemteco o siccos o dime oo o 7. .Name and Address of New Registered Agent . - — — - . . PR
. Narmne
COWORAHON SER“CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
Cit Zip Code
. y FL | °F
8. 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.
A
SIGNATURE
Signature, typed or printed nama of registered agent and lills if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicie (o satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution Adf;ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 pelete TITLE [ Change ] Addition §
NAME HUZL, JAMES F. Nave 2
TREET ADDR
) DDRESS m MONHOE RD s‘rE 100 STREET ADDRESS %
CITY-ST-2IP cHARLOTrE Nc 23212 CITY-ST-ZIP E
TITLE S O pelete TITLE [ Change [ Addition | O
e ZAYATZ, VERONICA A N
STREET ADDRESS m MONROE RD STE 1m STREET ADDRESS
CITY-ST-2IP CHARLOTI'E NC 23212 CITY-ST-ZIP
B e e o e B e e e s e e ={=].Chiange —— [}-Aodition-{ ===
NAME PERKINS, J. C. NARE
STREET ADDRESS |- 6000 MONROE RD STE 100 STREET ADDRESS
CITY-3T-2IP CHAHLOTTE NC 28212 CITY-5T-2IP
TIHLE R . OJ Gelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IF
TITLE [ Detete THLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
13. | bereby certify that the information supplied with this filing does not gualify for the exemptlion staled in Section 118.07(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 to execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addressy with all other like empowered.
DY 7Y A >
SIGNATURE: ___&or /Y ' 6/// 20 JofSEN§TSD
SIGNAWND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o



