| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  F99000001716 ecretary of State
1. Entity Name 04-07-2003 90183 022 ***150.00
WACHOVIA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
ONE WACHOVIA CENTER TWO WACHOVIA CENTER
GHARLOTTE NC 28288 NCO200, ATTN: J. GAMP
i WA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4, FEI Number Applied For
56.1610288 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired ] Eg gesqlﬁ:j:(;honal
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- T T T “Name T T T T
?;F:PSEYAQQ_:‘R:;RWCE COMPANY Strest Address (P.C. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301-2525 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
. 1 mpaign Financin
After May 1, 2003 Foa wil bo $550.00 e oo 1y S0 e e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O elete e Y/ O] Chenge (X0 Addition
NAME WILLIAMS, BENJAMIN F NAME HERMAN T. GoinS

swraooress | Twg  WACHOVIA

‘" ogf rooress | ONE WACHOVIA CENTER
s | ChARLOTTE NG 38488

crv-s1-zr | CHARLOTTE NC 28288

mE AVP MDelete TILE [ Change [ Additicn
NAME CAVANESS, SANDY NAME
sTReeY aDDRESS | TWO WACHOVIA CENTER STREET ADDRESS

CITY-§T-ZIP

CITY-ST- 7P CHARLOTTE NC 28288

meT 0 - - - DODelete - -— N TMLE - : : - - -[change- --[O3 Addition
NAME DANELLO TIMOTHY F NAME
STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS

CITY-ST-ZIP

cmv-st-2P | CHARLOTTE NC 28288

TITLE [ change ] Addition
NAME
STREET ADDRESS

TIMLE T (¥ Delete
NAME HATCH, JAMES H
sTREET aD0RESS | TWO WACHOVIA CENTER

CiTY-5T-2IP CHARLOTTE NC 28288 CITY-5T-2IP
TITLE D ' O oelate TITLE ] Change [ Addition
NAME BERTGES, ROBERT F NAME

sTREET aDoREsS | TWO WACHOVIA CENTER

STREET ADDRESS

CITY-§T-2IP CHARLOTTE NC 28288 CITY-ST-2P
TILE D [ Delste ILE O Change (3 Addition
NAME NIELSEN, DAVID L NAME

staeer aooress | ONE WACHOWIA CENTER
cov-st-zp | CHARLOQTTE NC 28288

STREET ADDRESS
CITY-ST-2P

12. | hereby certity thét the information supplied with this filin g does not quakfy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SHROMATISEAR BEOUIRHE R mAN T Gos NP 4-3-03 To4-314-6811

SIGNATURE AND TYPED OB.MTEB NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥

1Y £92e290

CR2E034 (10/02)



