SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09M599; $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # FQg8000003708

WACHOVIA INVESTMENTS, INC.

o

L

Mailing Address

100 NORTH MAIN STREET. NC 37061
WINSTON-SALEM NC 27150

Principal Place of Business

100 NORTH MAIN STREET. NG 37061
WINSTON-SALEM NG 27150

/

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90009 010 ***550.00

O N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;I 56'1494199 Not Applicable
2—2‘ Suits. Apt #. etc. ;‘ Sulte. Apt. #, etc. 5. Certificate of Status Desired J $81:;£5R$Udi'rt;3nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El ;I ;l intangible Personal Property. Yes E No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
HARPER, MARY S |
180 ROYAL PALM WAY 82| Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 5
84; City FL 85| Zip Code

agent. F am familiar with, and accept the obligations of, section 607,0505, Florida Statutes.
SIGNATURE

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Signature, typed ¢ printed name of registerad agent end tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oC | [ oeLete 11TMLE S5VP [ 1 ohange X1 aqdition
NAME KNIEJSKI, ROBERT STEVEN 1.2 NAME Paul C. Richards
streetaooress | 100 NORTH MAIN STREET, NC 37081 wsmeeranohess | 401 Linden Street
CITY.ST-2IP WINSTON-SALEM NC 27150 14 CITY-ST-ZP Winston-Salem, NC 27101
e D [ Joeere 21 THLE S (] crangs K] acition
NAME TRUSLOW, DONALD K 22 NAME William N. Stoyko
smeeraporess | 100 NORTH MAIN STREET, NC 37061 asmeeraooress | LO21 E. Cary Street :
aTv.stzi WINSTON-SALEM NC 27150 24 CITY-ST-ZP Richmonid, VA 23219
TITLE D [ Joeete 31 TITLE [ change [ Addition
NAME PRENDERGAST, G. JOSEPH Il 3.2 NAME
staeeraooress | 191 PEACHTREET STREET 3.3 STREET ADDRESS
CTYSTZP ATLANTA.GA 30305 14 CITYST-TP
TLE D . [Joeceme 41TITLE [J change [ ] Addiion
NAME MCCOQY, ROBERT S JR. 42 NAME
steeraooress | 100 NORTH MAIN STREET, NC 37061 4.3 STREET ADDRESS
CITY-57-ZIP WINSTON'SN.EM NC 27150 4.4 CITY-ST-ZIP
e Svp DELETE 5ATITLE 1 change 1Y Addition
NAME CHILDERS, FORREST C 5.2 NAME
srreetaporess | 100 NORTH MAIN STREET, NC 370581 5.3 STREET ADDRESS
CTYSTZP WINSTON-SALEM NC 27150 5.4 CITY.ST-ZIP
TITLE SVP DELETE 81 TITLE I:l Change D Addition
NAME SARTIN, ELLEN S 5.2 NAME
swreeraooress | 100 NORTH MAIN STREET, NC 37061 6.3 STREET ADORESS
CITY-STZIP WINSTON-SALEM NC 27150 6.4 GITY.ST-2IP

14, | hereby certi

in Block 12 or Biock 13 if

SIGNATURE: £

anged, or on an attachment with an gddress.

LE.andy 5 . 3
b&%%ﬁ 2 (O R I SIS TS

ey Wil liam=N-, Stoyko

9-15-99

that the information supptlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or disector of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

(804) 697-7145

SN ATIIBE ANE TYFEDR ARERINTER wdMH OF SIGHNING AEEICER OR DIRECTOR

MNate

Paviirme Phona #

0117420

CR2E034 (5/99)



