g

~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED
cenme. T HES
DOCUMENT # F98000000281 BIvicCRETARY OF STATE
1. Entty Name SIBH &7 CURPORATIGNS
THE NSJ GROUP, INC. 020CT-1 PH |:58
N pal 3. Mailing Address
20801 BISCAYNE BLVD 401 N TRYON ST
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE #4013 NC1-021-02-20
City & State City & State 4, FEI Number Applied For
MIAMI FL CHARLOTTE NC 59-3327448 Not Applicable
Zj . Cou Zi Count, ) ] $8.75 addition
33130 ountry 232;5 Mecknl'enbur 5. Cortificate of Status Desired [:I Feo Roq‘:?r:l; al

7. Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplabls)
1200 SOUTH PINE ISLAND RD

City Zip Code
PLANATION FL | 33324

entity submits this statament for the purpose of changing its registered office or regi_sle_yed agent, or both, in the State of Florida.

' v DALE W MORRIS G - 20 -2002
SIGNATURE M’% )%W ASSISTANT VICE PRESIDENT :

Signature, typed or printed name of registered agent and t-iﬁe if applicable. {NOTE: Registered Agant signature requirad when reinstating) bAfE‘
. This oration is eligible tisfy its | ibl F G

T o et o e 1. Socton Campagn Py $5.00 iy 5o

{See criteria on back) Trust Fund Contribution. I:I Added to Fees
. OFFICERS AND DIRECTORS e
Tme DIR / PRES 29
NAME ANTHONY M. HAGEN g
STREETADRESS | 401 N TRYON ST NC1-021-02-20 3
orv-s1-2» | CHARLOTTE NC 28255 i
TITLE SVP - |
NANE DUANE L. SMITH : °
STREETADDRESS | 401 N TRYON ST NC1-021-02-20
CITY - 8T. 7P C
TITLE VP
NAME DANIEL CHAIR

STREETADDRESS | 401 N TRYON ST NC1-021-02-20
GiFY-sT-2IP CHARLOTTE NC 28255

TE SEC

NAME MARK W. ANDERSSON
STREETADDRESS | 401 N TRYON ST NC1-021-02-20
cmy-sT-zf | CHARLOTTE NC 28255

TITLE TREA /| CFO

NAME ROBERT A. KEYES, JR.

STREETADDRESS | 401 N TRYON ST NC1-021-02-20

CITY - ST 2IP CHARLOTTE NC 28255

e

MAME

STREET ADDRESS B

CITY - $T. 2P ' CITY - 8T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalﬁles. | fuﬂﬁer oe ify that the

information indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapler 607, Elorida Statutes; and that my name

appears in Block 11 or dn an attachment with an address, with all other Yike emp red,
SIGNATURE: ZWW/J‘ 1 /zg%;UANE L. SMITH, SVP 10/ / 12002 704-388-2460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F.1




