001014

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE 05-15.1999.9001 8001 *7,500.00
CORPORATION Kathorine Harris e B R97000005500
ANNUAL REPORT ke Secretary of State  oEbAL R PRATIONS
1999 DIVISION OF CORPORATIONS ol U AR

quHAY 19 PH 217

ARG AR

DOCUMENT # F97000005500

4. Comoaration Name

NB HOLDINGS CORPORATION

Principal Place of Business Malling Address
401 N, TRYOM ST.. NGO (309 401 B TRYON $7.. NC1-Ln 38
CHARLOTTE NG 28255 CHARLOTTE NC 79255
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/20/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 28] 56-1857749 Not Applicable
~ Suite, Apt. #, etc ‘ __z_ﬂ Sulte, Api. #. et 5. Corlifcate of Status Desved [ SBF;?R:;’E',';'Q,"“'
City & State ) City ! State 6. Election Campaign Finencing $5.00 may Bo
23] 28] Trusl Fund Contrioution Added o Fees
Zp Country Zip Country 8. This corporation owes the curent year tangiblo
24 12_51 (20 l-sﬂ Parsonal Property Tax, Oves Ono
B, Name and Address of Current Registered Agent _ 10, Name and Address of New Rogistarsd Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND HOAD 82| Sueet Address {P-0. Box Number is Nol Acceplabie)
PLANTATION FL 33324 )
84| Ciy 85] Zip Code
FL |

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, tha above-named cosporation submits this statement for the purpose of changing its regislered
offico or registered agent, or bath, In the State of Flarida. Such ch was authanzed by the corparation’s boart of directors. ) hareby accept the appoiniment a5 registered. -
agent. b am familiar with, and accept lha obligabons of, Section 607.0505, Florida Statules.* - TRETT e T o - e

SIGNATURE
: B

Ignature. tyDSd of panted nams of regiviared agwenl and i f a0 boabie {NGTE: Rcﬂmmlkomtv‘gm-mm reinalatng) : CATE -

w2 OFFICERS AND DIRECTORS Y12, i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32 &
TME - - CCEO. - Ooaee . Jume LIS JcChange  (TAddton’| =
e MCCOLL, HUGH L JR. s2nave Seith | Duwane - _— 3
streTaooress| 401 N. TRYON ST., NC1-021-0309 asmrTacomgss| U0t N Tyrom St (NKY -024-03 18
arv.stze__ | CHARLOTTE NC 28255 orstze | Uherlobde | NE 132§ &
e pvce 7 DELETE 21 TIE : Soramge  Dacdion] O
HAME HANCE, JAMES H JR. 22NAME

streeraporess] 401 M. TRYON ST., NC1-021-03-09 23 STREET ADDRESS

aTy-§1-2P CHARLOTTE NC 28255 L 2.4 CTY-ST-2P

TTLE PD [J OELETE IUTNE OChange [ Addition
NAME LEWIS, KENNETH D 32NAME

smeeraporess| 401 N. TRYON ST., NC1-021-03-09 2.3 STREET ADORESS

Y- 5129 CHARLOTTE NC 28255 14 CITY-5T-2¢

TME EV ] DELETE 41 TME DJChange ] Addton
NN OKEN, MARC D L 2NAME

streT aporess| 401 N. TRYON ST, NC1-021-03-09 4.3 STREET ADORESS

CITY-5T-2P CHARLOTTE NC 28255 44CITY-5T-2P

TME SV ) DELETE S1TLE [OGhange [ Aduition
HAME GENTRY, FRANK L S2NAME

sweeranoness| 401 N. TRYON ST., NC1-021-03-09 51 STREET ADCRESS

CITY-5T- 2P CHARLOTTE NG 28255 54 CY-Si-2P . 0 N

™E EVS TJ DELETE ATTE &\ @:\ U Ochenge T Addtion

e KISER, JAMES W a2nase : \o

smmesraconess] 461 N. TRYON ST, NC1-021-03-09 B3STREET A00RESS 2\¥

CHTY. ST 2P CHARLOTTE NC 28255 $4CITY.ST.2P

14. Thereby cartify that the information supphied with this filing does not qualify for the exemption stated in Section 176.07(3}(), Florida Statutes. | further certify that the information
ingicatad on this annual xaport of supplemeantal annua repen is trus and accurate and that my signature shall hava the same legal effect a3 if made under oath; that | am an
officer or director of theyEdparation of the receiver or trustee empowered 3 exacyte this report as required by Chapter 607, Flosda Statutes] and that my name appears in
Block 12 or Block 13 Hfchalged, or on an attachment iﬂq \ l a)) other like gmpowered.

RER OR DINECTOR [N — Daytime Pione # -

PODEO W LRI 6] 0 0 G AR D g N B -0 1 et I M st 3



