2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47853

1, Entity Name

SRF TRADING, INC.

Principal Place of Business

401 N. TRYON ST
NC1-021-03-09
CHARLOTTE NC 28255

Maifling Address

401 N, TRYON ST
NG1-021-08-08
CHARLOTTE NG 28255-0001

2. Principal Place of Business

il

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90063 009 ***150.00

R

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2781565 Not Applicable
- b —
Zip Country L Country 5. Gertificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b T ’ o Name - i
C T CORPORATION SYSTEM Sireet 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 registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and tile If applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. e dy Tt OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 pelete TIMLE PRESIDENT/DIRECTOR X Change (] Addition
NAME :SHIFFLET,-ALLEN D NAME ALLEN D SHIFFLET
STREET ADDRESS | 401 N TRYON ST STREETADORESS | GAME AS PREVIOQUS
or-st-2r L CHARLOTTE NC 28255 CITY-ST- 70
TMLE SVP €1 Delete e [ change [ Addttion
NAME WILLIAM, GARY NAME
| STREET ADDRESS | 401 N, TRYON ST., NC1-021-03-09 STREET ADDRESS
CITY-ST-7P CHARLOTTE NG 28255 ~f cmy-stze
I TITLE S 3 Delete TILE [0 Change ) Addition
"mmE . |LUCAS, MARY ANN - - NAME
| STREETADDRESS | 401 N, TRYON ST., NC1-021-03-09 STREET ADDRESS
cmv-st-z¢ | CHARLOTTE NC 28255 CITY-ST-2IP
TITLE T 7 Delete TITLE [ Change [ Addition
NAME MACK, JOHN E RAwte
STREET ADDRESS | 401 N. TRYON ST., NC1-021-03-09 STREET ADDRESS
6TY-5T-2P | CHARLOTTE NC- 28255. CITY-ST-2P
TME Voo, 1 petete TTLE SENIOR VP XK Change [ Addition
NAME SMITH, DUANE L - NAME DUANE L SMITH
SIREFT ADRESS | 401 N TRYON ST STESTARES | 401 N TRYON ST NC1-021-03-09
omv-sT-2f | CHARLOTTE NC 28255 avy-St-2p CHARLOTTE NC 28255
TILE [ Delete TITLE DIRECTOR [(J Change K Addition
NAME NAME ALLEN D SHIFFLET
STREET ADDRESS STREETADDRESS | 41 TRYON ST NC1-021-03-09
CITY-51-21F CITY-ST-21p CHARLOTTE NC 28255

13. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

DUANE T, SMITH

70V 356 S$9 ¢

Date

Daytims Phone #

CR2E034 (9/99)



