2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05949

1. Entity N{tme

WACH!VIA SECURITIES, INC.

Principal Place of Busingss

201 NORTH TRYON STREET
CHARLOTTE NC 28202
us . us

P O BOX 1012

Mailing Address

CHARLOTTE NG 282018012

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90116 013 ***150.00

RO ARERMAR T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56.0276690 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name T o - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ress RN L] Il o]
1230 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:32:":;“ Campaign Firancing $5.00 may Bo
I und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS ' O] Delete TITLE Sk Change [ Addition
NAME RANE =R MNIE M. NAME Melissa J. Hankins
stheer aporess | 201 NORTH TRYON STREET - P O BOX 1012 STREET ADURESS
CITY-§T-2IP CHARLOTTE NC 28201 CITY-5T-207
TME P . O pelete TIME [ change [ Addition
NAME LEWIS, SEMONES J NAME
streer anoaess | 201 NORTH TRYON STREET- P O BOX 1012 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28201 CITY-ST-21P
me | PD o OJ Delete TITLE ) ' ] ] G Change ] Addition
NAME HERGANIAMESH NAME Edwi
win A. Dal le, Jr.
smeer ao0eess | 201 NORTH TRYON STREET- P O BOX 1012 STAEET ADDAESS Tympes
CITY-ST-2P CHARLOTTE NC 28201 CITY-ST-2IP
TILE S [ Deiete TTLE [Jchange  [J Addition
NAME HEARN, MICHAEL D NAME
STREETADDRESS | 201 NORTH TRYON STREET STREET ADBRESS
CITY-ST-2IP CHARLOTTE NC 28201 CITY-ST-217
NLE e 0T [ Delete TMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2P
TITLE [ peete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP 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), Florida Statutes. | further centify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE:

Melissa J. Hankins

704/379-9299

SIGNATURE AND rvpe‘b’ﬁ,:'pmmen NAHBJF SIGNING OFFICER OR DIRECTOR

a://?/a/

¥ Dae Daytime Phone #

CR2ED34 (10/00)



