2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00}

., ey
DOCUMENT # F97000005500
1. Enmy Name e -
'NB HOLDINGS CORPORATION L N R
] ] § eews  Bana ,mj
Principal Place of Business Mailing Address DD JUL 2 6 ﬂH 7" l 5
401 N. TRYON ST.. NC1-021-03-09 401 N. TRYON ST, NC1-Q2103-0% :
CHARLOTTE NC 28265 CHARLOTTE NC 28255 ZH T "‘);J i'f\'é.j arF b"”ﬂ
e HIIIIIII IIHIIIIIII I lllll Il!l i Illlllﬁ
Suile, Apl. 4, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State « City & State 4. FE) Number Applied For
56-1857749 Ty Pr—
Zip : Country Zip - Country 5. Ceriificats of Statys Desked {3 gg Zz Addiional
8. Name and Addreas of Current Registerad Agent 7. Name and Address ot Naw Reglstered Agent
Name
C T CORPORATION SYSTEM -
Street Add F.0. Box Number is Not A table
1200 SOUTH PINE ISLAND ROAD roet Address (PO, Box Number s Not Accopiable)
PLANTATION FL 33324
City FL Zlp Coda
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida.
SIGNATURE
) Signature, typad tr pravied name of regisisred 2oent and 114 I applicable. (mewwwwnmmm) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!I! FEE IS $550.00 . . .
Yax fling requirement and glects to do So. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' S/°cion Sampaign Financing $5.00 way 52
(See criteria on back) O Make Check Payabie to Department of State ‘ ‘
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCED O3 Delete e O Change L] Adaltion
NAME MCCOLL, HUGH L JA. NAME
STREETADORESS | 401 N. TRYON ST., NC1-021-03-09 STRIET ADDRESS
orv-s-20 | CHARLOTTE NC 28255 g st-2¢
T pvce 3 Detote THE O change [ Addition
RAME HANCE, JAMES H JR. NAME
STREETADDRESS | 401 N. TRYON ST., NC1-021-03-09 STREET ADDAESS
onvsrZP | CHARLOTTE NC 28255 mr-51-20
TLE PD D Delete TITLE DOchange [ Addition
HAME LEWIS, KENNETH D NAME
STREETADDRESS | 401 N. TRYON ST., NC1-021-03-09 STREET ADDHESS
GTY-ST-2¢ | CHARLOTTE NC 28255 emr-st-2
TME Ev £ Detete TIILE D change [ Addition
NAME OKEN, MARC D NAME
SREETADDRESS [ 401 N. TRYON ST., NC1-021-03-09 STREET ADIRESS
Crry-S1- 2P CHARLO]TE NC 2§2§5 GITY-81-2IP
E sV O oenete me [JChange  [] Addition
NAME GENTRY, FRANK L NAME
STREETADORESS | 401 N. TRYON ST., NC1-021-03-09 STREET ADDRESS
o-St% | CHARLOTTE NC 26255 oy sT2%
e EVS [ etete e [l chmge [ Addition
NAME KISER, JAMES W HAME LS
SHEETADDRESS | 404 N. TRYON ST., NC1-021-03-09 STREET ADORESS
CITY-ST-2IP CHARLOTTE MSS CITy-ST.20P !
13. 1 heraby certify that tha information supplled with this fling does not quality for the exemption staled in Section 119.0 eg'a)(o Florida Statutes. | further certify that the information
indicated on this report or supplamenta! report is tug and accurats and thal my signature shall have the sama ftegal effect a3 it made under cathy; that } am an officer or director
of the corporation or the recefver or trustea empowered to executa this report equired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addzggs, with all other like efnpg ered'
. b ( ( £$7 /
SIGNATURE: A0 0N 3R, BB
Daytene Phone #

TdLOAE, b - Sm.% . gY e

8/



