2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 12,2008 8:00 am

DOCUMENT # P02081 Secretary of State
1. Enlity Name
UVEST FINANCIAL SERVICES GROUP, INC. 03-12-2008 90032 032 **130.00
Principal Place of Business Mailing Address
200 SOUTH COLLEGE ST. 200 SOUTH COLLEGE ST.
21 FLOOR 21 FLOOR
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202
R AR R KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEI Number Applied For
56-1210987 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired [} gi'gesq,ﬁf:‘;ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Streel Address (P.Q. Box Number is Not Acceplable)

PLANTATICN, FL 33324

City FL Zip Code

8. The above rnamed enlily submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signajure, typad or priniec name of registersd agent and ttle If applicable, {NOTE: Regutered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEQ X Delee TLE LCeEO Ol crange (g pcciion
NAME ROBINSON, JOHN HENRY JR. NAME Do A ?}d 2 \,51— 100
STREET ADDRESS | 270 COVILLE RD. seet sonress 2 O0 . COL E*.e !
cre-sT-2P | CHARLOTTE, NC 28207 UKL 6D's s ¢ \o \'\'C, NC 984 Oa
e coo Delete TLE ¢ O change (X Addiion
NAME ARNQD, DAN H M NAME c_mé . Q&Y( Y
STREET ADDRESS | 314 FENTON STREET ADDRESS | € T\€ beagon [ aa“d F\M]
ore-si-2¢ | CHARLOTTE, NG 28207 CITY-ST- 2P be\‘oﬂ A oA
TITLE SVP QDelele TITLE . ' 1 Change aAddHiun
HAME VINES, MICHAEL L NAME Tex(y Poﬂﬂf_a y
STREET ADDRESS | 9300 TILLOT DR. streeT aDopEss (DO &, CO c. 81 2\s YT \05(
onv-sT-2P | MATTHEWS, NC 28105 o7 e ray\b e Y &gaoa
THiE VP ¢ pelete TITLE D ! [ Change MAddilion
NAME PAYNE, TERRI L NAME Moy S C&EC\d‘:} EAoor
STREET ADORESS | 2100 CHESTERFIELD AVE. STREET ADDRESS | (3 (\@&_ N 5*‘, o0
CTY-S1-2IP CHARLOTTE, NC 28205 CITY-§T-2P [0 oS‘\"bf\l NE 0alb S’
TTLE SVP Phoetete L T ) O Change E{Admnen
NAME ABOOD, DENISE M NAME £ sney SreomnS s
STREET ADDRESS | 329 WENDOVER HILL CT, STREET ADDRESS | 3B 55 ~TOUONVE Centre \)\‘\VC.
Cry-s-20 | GHARLOTTE, NC 28211 av-st-ze lagn HOieao, Cr 9213\
atT: SVP K] petele e v O Change (X Addition
NAME FRY, CHARLEY NAME c_ uoi\\haan .
STREET ACDRESS | 268 PALMER CIRCLE STREET ADORESS |43 & ~“To Lo NE. ten Dive,
Ciry-sT-2P ) ROCKWELL, NC 28138 CITY-ST-2P 50‘-“ ™SMEaD ,CH oa 18\
$2. | hereby cenlify that the informalion supplied wilh this filing does nal gualily for the exemptions conlained in Chapler . Florida Statutes. | further cerlify that the information

indicated on this repor or supplemental report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered lo execute Lhis repor| as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed. or on an atlachmen! with an address, with all other like empowered.

SIGNATURE: %l 2 C\ad D Porro ‘9'\”)0& (¢l 342236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ] Dae Daytime Prone




