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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' Aug 31,2001 8:00 am
DOCUMENT # 24 4
1. Enity Name F970000062 Secretary of State
AAC FUNDING I, INC. / 08-31-2001 90238 020 ***550.00
W
Principal Place of Business Mailing Address
10 SOUTH SIXTH STREET 10 SOUTH SIXTH STREET . s T
RICHMOND VA 23219 RICHMOND VA 23219 : o
E— — TN AN
400 EAST CARY STREET 400 EAST CARY STREET
Suite, Apt. #, etc. Sulte, Apt, #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RICHMOND, VA RICHMOND, VA 94-3211924 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
23219 USA 23219 USA 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent |-~ _ _. 7._.Name and Address of New R ed Agent ~
ST T TTren T e e - Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Funa Contribution.

$5.00 may Be

Added to Fees

11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE SD £ Change [ Adeition

NAME SURFACE, KATHERYN E NAME SURFACE, KATHERYN E.

steeet anoress | 10 SOUTH SIXTH STREET STREETADDRESS | 400 EAST CARY STREET

orv-st-z¢  |RICHMOND VA 23219 CITY-ST-2PP RICHMOND, VA 23219

TME VSD & Delete TMLE PD [ change XX Addition

HAME WALLACE, D. FLEET NAME. - -WALLIS, W. MARK

staeer ooress |10 SOUTH SIXTH STREET STReeTavoress | 400 EAST CARY STREET

crv-st-zp |RICHMOND VA 23219 CiTY-ST-2IP RICHMOND, VA 23219

TITLE 3 velsts - Tme VPD I, oo ool . . [OChange  5Esd Addition
CNAME -z - . ST - oo NAME GENRY, CHRISTOPHER D.

STREET ADBRESS STREETADDRESS | 400 EAST CARY STREET

CITY-ST-2IP CITY-ST-2IP RICHMOND, VA 23219

TILE [ pelete TITLE VPD [ change 35t Addition

NAME NAME SHANABERGER, SCOTT A.

STREET ADDRESS STREETADDRESS | 400 EAST CARY STREET

CITY-ST-2P CITY-ST-2IP RICHMOND, VA 23219

TILE [ Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TLE [T Delete TILE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CTY-ST-2IP

13. | hereby certify that the information

indicated on this report or supplepfental report is true and
jver or trustee empowered t
ddress, with all of

of the corporation or the recejv
changed, or on an attachm.

SIGNATURE:

ike empowered.

A AOhTheryn E. Surface

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
cyrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s> Secretary 7/31/01 804-780-269]

SIGNATURE AND wps@n PRIMIED NAME OFEBNING OFFICER OR DIRECTOR

Date Daytime Phone #

1v¥  Ze0eeLo

CR2E034 (5/01)




