2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # HQ7987 FILED
1. Eatty Name Mar 01, 2000 8:00 am
BANC OF AMERICA INVESTMENT SERVICES, INC. Secretary of State
03-01-2000 90071 026 ***150.00
Principal Place of Business Mailing Address
401 N. TRYON STREET 40t N TRYON ST, NC1-021-03-08
NC1-02103-09 %CORPORATE TAX
CHARLOTTE NG 28255 CHARLOTTE NC 26255-0001
Us us
= = v IR MMM S
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2422159 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ' -
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ~- T
Sigpgiym, ty:pedl ?IrAprif\t?d F\anla: ‘of rggisterad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 ' -
Tax filing requirement and elects to do so, []/ After MAY 1, 2000 Fee will be $550.00 10. ]E_rlj;::"?Sn%aénoiﬁll:?;uggn:nc\ng - fg;gjotohé?;:e
(See criteria an back) . Make Check Payable to Department of State ‘
11, ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE VP 1 Delete TME [JChangs [ Addition
NAME SMITH, DUANE L NAME
STREET ADDRESS | 401 N. TRYON STREET STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-ST-ZIP
i P XX peree o PRESIDENT/DIRECTOR [ Change XX Acditian
NAME ROSE, HENRY J NAME RICHARD V DOWNEN
STREET ADDRESS | 401 N. TRYON STREET STREETADDRESS | 401 N TRYON ST NC1-021-03-09
CITY-§T-2IP CHARLOTTE NC 28255 . CITY-81-2P CHARLOTTE NC 28255
TILE _|SVP . O3 Delete Time [1change [ Addtion
NAME WILLIAMS, GARY S. _ - HAME
STREET ADDRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-ST-2IP
TIME § O Detete TITLE CiCrange [ Acdition
NAME STARK, EDWARD J NAME
STREET ADDRESS | 404 N. TRYON STREET STREET ADDRESS
CITY-S7-2IP CHAHLO‘”’E NC 28255 CIY-81-2P
TITLE T X Delete TITE TREASURER & CFO [0 Cnange  yfyg Addition
NAME PODRACKY, MICHAEL S NAME KELLY DAVILA
STREET ACDRESS | 401 N. TRYON STREET STREET ADDRESS 401 N TRYON ST NC1-021-03-09
om-st-2P ) CHARLOTTE NC 28255 M-S | CHARLOTTE NG 28255
'orime D [ Dalete TIILE [ change XX Addition
DIRECTOR
NAME MEYER, LAURA NAME JOHN W. MUNCE
STREET ADORESS | 401 N. TRYON STREET STREETADORESS | 410 N TRYON ST NC1-021-03-09
GmY-ST-2F | CHARLOTTE NC 282558 Cimy-S1-21P CHARLOTTE NC 28255
13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail cther like emppwered.
TN AL T el )
SIGNATURE: 2 (Y oA LIS o DUANE L SMITH 704-386-5591
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone




