2000.UNLFORM BUSINESS REPORT (UBR)

DOCUMENT # J68141

1. Enlity Name

FNB PROPERTIES, INC.

FILED
0FEB2S PH 352

Principal Place of Business

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Mailing Address

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301-2615

CCRETARY OF STATE
T&iw%?sszz PUERIEA

2. Principzal Flace of Business

3. Mailing Address

LI

I |

Suite, Apt. #, etc.

Suile, Apt. #, stc.

WA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59”2863606 Not Applicable
i Count Zi Count it
p ouniry P ountty 5. Cenlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
THE PRENT‘CE'HALL CORPORA“ON SYSTEM INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAMASSEE FL 32304 = BEE
ity F ip 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.
SIGNATURE
Signaturs, typed ar printed name of registerad agent and titla if applicable. {NQTE: Registered Agent signature required when renstating) DATE
i ion is alii sy i i ; m
9. This corporation is eligible 1o satisfy its Intangible FILE; NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to'do’sc’
(See criteria on back)

Aftter-MAY 12000 Fee will-be $550.00 -
Make Checlx Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S 1 Delete TITLE SENIOR VICE PRESIDENT Klchange [J Addition
NAME MILLER, JERRY # JR NAME MILLER, JERRY M JR
streer aporess | 301 § COLLEGE ST STReeTADDRESS | 301 § COLLEGE ST
arv-st-2f | CHARLOTTE NC ont-st-2¢ | CHARLOTTE, NC  28288-0630
TITLE SvP 1 Delete TITLE D Change [ Addition
HAME ANDERSON, ROBERT L NAME
sThesr apoRess | 301 SOUTH COLLEGE STREET STREET ADDRESS 2oz igas=0s—"
Crry-ST-2iP CHARLOTTE NC 28288-0630 CITY-57-2P
TME D X7 Detete TITE DIRECTOR O] change K] Acdition
NAME CRUTCHFIELD, EDWARD E NAME KEITH D. LEMBO
staeeT acoress | 301 SOUTH COLLEGE STREET STREETADDRESS | 3001 §. COLLEGE ST
CITY- 57-21P CHARLOTTE NC 28288-0630 CITY-ST-2P CHARLOTTE. NC 28288-0630
TITLE D X7 Detate TILE —| (J change [ Addition
NAME COWELL, MARION A JR NAME
streer aporess | 301 SOUTH COLLEGE STREET STREET ADORESS
emv-st-zp | CHARLOTTE NC 28288-0630 CITY-§T-2IP
e D 2 Delete TITLE O Change [ Addition
HAME GEORGILUS, JOHN R HAME
streer aporess | 301 SOUTH COLLEGE STREET STREET ADDRESS
CITY-§T-2IP CHARLOTTE NC 28288-0630 cy-st-7p

" oTme [ Dekte TITLE VICE PRESIDENT & SECRETARY [Ochange  KIJ Addition

e NAME DAVID A. DRAKE
STREET ADDRESS STREETADDRESS { 3(}]1 S. COLLEGE ST KE
eiry-S1-21P eir-ST-2p CHARLOTTE, NG 28288-0630

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl 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 corporaticn or the receiver or trustee epgagowered 10 exs,
changed, or on an attachment wijy A

SIGNATURE:

an add

with all athgs

e this #&

L

Yeith D. Lembo

2-/%-60

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

(704) 374-4051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (9/99)



"

‘::i!r‘\ THE UNITED STATES
\@L

ACCOUNT NOC. : 072100000032
REFERENCE : 60232? 678684
AUTHORIZATION rﬁ

COST LIMIT : $ 150.00

ORDER DATE : February 25, 2000

ORDER TIME : 2:03 PM

QORDER NO. : 602329-015

CUSTOMER NO: 167868A

CUSTOMER: Lisa P. Clontz, Legal Asst
First Union Corporation
One First Union Ctr
Legal Dept. - 31st Floor
Charlotte, NC 28288

ANNUAL REPORT FILING

NAME : FNB PROPERTIES, INC.

xX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom L
5 33‘5‘5d H;dm\gl'\ Al

é‘ \ﬂII\_TERt’ SUINTTIALS :
%0 o Y
9

e et




