. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T
DOCUMENT # M56182 Apr 04, 2000 8:00 am
WAC ONE, INC. ecretary of State
04-04-2000 90082 039 ***150.00
Principal Place of Businass Mailing Address
401 NORTH TRYON ST 41 NORTH TRYON 8T
CHARLOTTE NC 28255 CHARLOTTE NC 282550001
us us
= T v UMW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-2827305 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 #_.ddit\’onal
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
WOLFSONv MERYL Street Address (P.O. Box Number is Nct Acceptable)
/0 CHASE FEDERAL BANK
7300 N. KENDALL DR
MIAMI FL 33156 o FL [Zoow
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 registered ageni and btle f applicable. (NQTE' Registerad Ageni signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:j:‘“g:n%agg::?;u“g:ncmg O f&gomrg:isae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D m/Dele(e TITLE D [ Change ddition
NAME LOUGHLIN, EDITH M NAME Andersem, hlegne
staeeT aooress | 401 N TRYON ST, %CORPORATE TAX stager aocress | NC1-021-03-09
omv-s-zp | GHARLOTTE NC arvsize | 09 NTRYON ST
CHARLOTTE NC 28256
e D (B eiete e o o O Change  [-AddMon
NAVE SMITH, TURNER B : Musho, g
streeT ADDRESS | 401 N TRYON ST, %CORPORATE TAX STREETADDRESS | NC1-021-03-09
CITY-ST-2IP CITY-ST-2IP 401 N TRYON ST
_| CHARLQTTE NC CHARLOTTE NC 28265 ”
TITLE 1] 7 Delets THLE - ) [ Change  [] Addition
NAME STARK, EDWARD J NAME
staeer A0DRESS | 401 B TRYON ST, %CORPORATE TAX STAEET ADDRESS
CITY-§T-2IP CHARLOTTE NC ) CITY -31-21P
e e 0 Telete TILE [l Change [ Addition
NAME SMITH, TURNER B NAME
sTrReeT ADDRESS | 401 N TRYSON ST, %CORPORATE TAX STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CiTY-ST-2IP
e VP 3 Delete e D) Change [ Addition
NAME SMITH, DUANE 1 NAME
STREET ACDRESS | 401 NORTH TRYON ST STREET AGDRESS
orv-s2P | CHARLOTTE NC 28255 cirY-St-2p
me S Ol Dete Tme [ Change [ Addition
NAME STARK, EDWARD J NAME
STRECT ADDRESS | 401 NORTH TRYOM ST STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 28255 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ingicated on this reparn 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 of directar
of the corporation or the receiver of trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like glopowered.

SIGNATURE: %\1 ‘ "%, r LPuane L. Swith J-S0-00 o - 208 P4 60
SIGNATUREPAND TYPED QR PRINTED NAME OF SIGNING{OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)




