o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  K80631 ecretary of State

1. Entity Name
SUNSTATES FINANGIAL SERVICES, INC. 04-01-2002 90159 007 ***150.00
Principal Place of Buginess Mailing Address
4600 MARRIQTT. DR STE 120 P.0. BOX 30043 :
RALEIGH NC 27622-7043 RALEIGH NG 27622-7043 ) . . : L
2. Principal Place of Business 3. Mailing Address HI“I“"" ||I|| ||“| I" ”"l'"ll IIIII |||“I||'| ||I|“|||| I‘I'I Illl
. Suite, Apt. #, etc. Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State ‘ City & State ' . 4. FE| Number Applied For
. 56~1678522 Not Applicable
Zi Zi t iti
P Country P Country 8. Cerlificate of Status Deslred O $8.75 Additional
4 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THE WCE'HAU‘ CORPORATION SYSTEM’ INC' Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUTE 105 & -
PR - RO o S0
TALLAHASSEE F1-32301+-° ‘" City FL | Zp Code
ok FTEe
8. The above néfﬁg'é"éa‘tﬁy‘;ﬁﬁgﬁ{né‘-this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE 7 "8 =
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) - 1 Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . O Delete T O change 3¢ Addition
HAME LEONARD, RICHARD A. NAME
STAFET ADDRESS | 4600 MARRIOTT DR. STREET ADDRESS Suite 120
CITY-87-2IP RALEIGH NC : o, ! . CITY-5T-2IP
TITLE D ' [ Delete TITLE Ochange [ Addition
NAE ENGLE, CLYDE : NME
STREET ADDRESS | Pm N GPEENBAY HOAD STREET ADDRESS
CITY-ST-2IP LAKE FOREST 1L CITY-ST-2IP )
TITLE D ) R] Delete TILE ' [ change [ Addition
e MORTENSON, LEE N s
w ? .
STREET ADDRESS | 56 £ MONROE STR STREET ADDRESS
CITY-ST-ZIP CHICAGO ||. L CITY-ST-2IP
T s ‘ O Delete TTLE Kl change [ Addition
N PAYNE, CARK navE :
STREET ADDRESS 4600 Mmon D‘R’ STE 200 STREET ADDRESS SLI 1 te 120
CITY-8T-2IP RALEIGH Nc 7 CITY-ST-2iF
TMLE VPT O Delete TIiLE [J Change X Addition
nae KENNEDY, GLENN J. e
STAEET ACDRESS | 4600 MARRIOTT DRIVE STREET ADDRESS Suite 120
CiTY-ST-2IP RALEIGH N. CiTY-$7-21P
TITLE cC O pelete TITLE K change [ Addition
NAME SHAVER, DEAN F NAME Suite 12
smfgvaaﬁg?s_‘_ ’mmmm—r DR; SUITE g00 STREET ADDRESS uite 0
om-51-25T VL RAL BIGHING 27612 - OIFY-ST-21p

AT NGRS . . N . . . . K . N . . . .

13533 f'\greby'eemiy.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicatad gn-ihis repon or supplementat report is true and accurate and that my signature shall have the same !sgal effect as if made under oath; that | am an officer or director
=& th&'darporation-or-the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r:G{vanged._:or;qp.a}p‘gt}achm_enylwi_gh an addrass, with all other like empowered.

SIGNATURE:

A /7 Tty 2/14/02 (919) 781-5611

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

1880850

v

CR2E034 (3/01)



