2000 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # P28329

1. Entity Name

EVEREN-SECURFIESINe— Fired Union Securitues, Tnc. FILED
00 MAR -6 AM 8: 38

Principal Place of Business Mailir;g Addrass N
at

, CEETNT O STATE
77 WWACKER DRIVE 77 WNJACKER DRIVE Th L AHASSEE. FLORIDA
CHI\(;%O IL 60601 LEGAL BEPT. PALLAHASSEE,
u CHICAGO ™, 60601-1604

us

2. Principal Place of Business &J Mai;ling Address ”Illlm "I "II ”I I ” m ||| ” ” I
30! 5. College St 1201 Hays St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St

t City & Stat 4. FEI Number Applied For
Ohdra&)ﬂc O NC ’Yayllaj\i)ﬁsa FL TS 34-1542819 Nz?Aipli:ab\e

Zip Country Zip' Country » 8.75 Additional
2—818 8"‘ oL30 USA 3230 l S A 5. Certificate of Status Desired O ?ee Requirec;hona
6. Name and Address of Current Registaréd Agent 7. Name and Address of New Registered Agent
’ Name

CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE {5 $150.00 . o
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:igflizniaén;a\:?gu::: e O fgi-ngO“g?esB )
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T " Nberee Tme T [ Change  [Sacuiion
NAME MCGIVERN, ARTHUR NAME Alan L. maxwet!, Tv.
staeet aooress | 77 W WACKER DRIVE seeranpaess | 301 5. College 6
ov-stzp | CHICAGO IL 60601 , arv-stze | Charlofle, NC 28288
TITE D ' Mnem TLE PIiD , [ change )T Addition
HAME BORIS, JAMES R. NAME gcott L. Tlarte

srheeT anoress | BaL 6. Cotkge St

stees sonrEss 1 77 W WACKER DRIVE
CITY-ST-2P Charlotte, NC 2528¢

crv-srze | CHICAGO L 60601-1894

TILE 5 [ Change Addition
HAME Jamws F. Pouers 13’
seeT aoomess | 3ot 6. Ccolege St

av-stze | Charlothe, NC 282 £

mE DS W oekee
NAME REALI, JANET L

street anoress | 77 W WACKER DRIVE

orv-st-2p | CHICAGO IL

TITLE D ' ‘ﬂ Deleta TITLE [») ) O Change Nﬁkddition
NAME FALLIS, STANLEY R. NAME s-ltP}un £, Cummings

stReeT ADDRESS | 77 W. WACKER DR. sTReeT ADDRESS | 301 5. College st.

om-st-z2 | CHICAGO IL ‘ or-st2p |Chartotte, NC 28285

TILE VD ’ Delete TIMLE D [ Change ddition
v MCGIVERN, ARTHUR J ot e W. Barns Hauplfuhrer 2
streer anoress | 77 W WACKER DRIVE sweeraooeess | 3ol S. Cotlege &t

orv-st-2e | CHICAGO IL 60601-1994 avstae | Ehar lotte, Nc 2.828%

TITLE PD ‘ Delete TITLE b (0] Changs Addition
NAVE MCCONAHEY, STEPHEN G. X NAME steven w. Kohlhegen g

sTReeT aooRess | 77 W. WACKER DR STREET ADDRESS | Bod S« Coliege sh s
orv-stzp | CHICAGO IL A ﬂ crv-st-2p |Charlotle, NC 232L5F

13. | heraby certify that the informatigh supplied wittythig fighg dge§ not quality for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or suppigmental report i trup gnd a¢curate 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 th vefar trustes emppbweled! to'Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 pith BINALhET like epapawered.

T TS AT TR e I
SIGNATURE: SN Oy LT amuascFl Powers 3’;'00 104-314-tab | |
SBGNATUWDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥V Cawe Daybrme Phona #

Lem Sl T B 1 3 e 3k B mugl e | Wiyl Suighosy SUNEEUUI syt

(AR

CR2E034 (9/99'



G >
yc O M FANY

ACCOUNT NO. : 072100000032
REFERENCE : 611650 __167868A
--a'*'\ ) -
AUTHORIZATION ’K”-T?iﬁlﬂﬁxﬂ“'Y;ﬂﬁjg
. : \J
COST LIMIT : $ 150.00
ORDER DATE : March 3, 2000
ORDER TIME : 3:52 PM
ORDER NO. : 611650-010
CUSTOMER NO: 167868A

CUSTOMER: Lisa P. Clontz, Legal Asst
First Union Corporation
Cne First Union Ctr
Legal Dept. - 31st Floor
Charlotte, NC 28288

ANNUAL REPORT FILING

o
: < o
NAME : FIRST UNION SECURITIES, INC. FEE S —m
¥ = m
=x T
2R o1 O
gox o MM
XX ANNUAL REPORT W38 = <
ozv: — M
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 225 w» O
r2x
L2

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Tamara Odom

EXAMINER'S INITIALS:




