2002 UNIFORM BUSINESS REPORT (UBR) R | Z

DOCUMENT # P28329 . FILED N
1. Entity Name )
. CATTAL "..f O
Principal Place of Business Mailing Address N S-‘-‘h‘~ b i1, b UTATEA
q « TALLAHASS u: FLORID
301 S. COLLEGE ST 1201 HAYS STREET %
CHARLOTTE NC 28288-0630 TALLAHASSEE FL 323Gt '
i IR0
I N [ ICARIWAN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1542819 Mot Applicable
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title ¥ applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) L e . n
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
9 1e Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T [ Detete TILE [ ctange [ Addition
At MAXWELL, ALAN L JR NAME
streeT ACORESS {301 S. COLLEGE ST STREET ADDRESS
CITY-ST-2IF CHARLOTTE NC 28288-0630 CHY-ST-7IP
TITLE PD [ Delete TITLE [T Change [ Addition
NAME JLARIO, SCOTT L HAME
STREET ADDRESS | 301 S. COLLEGE ST STREET ADDRESS 2SS — -
cry-st-2P - | CHARLOTTE NC 28288-0630 ' CITY-ST-2IP
TILE [ [ Delete TALE [ Change  [J Addition
N POWERS, JAMES F NAME
STREET ADDRESS | 301 S. COLLEGE ST STREET ADDRESS
crv-s1-2F | CHARLOTTE NC 28288-0630 CiTY-S1-21P
THLE D (O pelete TILE [ Change [ Addition
NAME CUMMINGS, STEPHEN E NAME
STREET ADDRESS | 301 S. COLLEGE ST STHEET ADDRESS
CITY-$T-2IP CHARLOTTE NC 28288-0630 CITY-ST-2ZIP
TITLE D O deiete TRLE O change [ Addition
NAME HAMPTFUHRER, BARNES W RAME
STREET ADDRESS | 309 S, COLLEGE ST STREET ADDRESS
CITY-S1-21P CHARLOTTE NC 28288-0630 CITY-ST-2IP
TILE D 3 Celete TILE [ Change [ Addition
HAME KOLHAGEN, STEVEN W NAME
STREET ADDRESS | 301 S. COLLEGE ST STREET ADDRESS
crv-st-2F | CHARLOTTE NC 28288-0630 CIrY-S1-21P
13. | hereby certify that the information supplied with thl filing dods not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplem b and pcurate 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 trusts fed toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

T other like empowered.

N

SIGNATURE: ___ 911Gy,

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BS510%00

CH2E034 (9/01)



<

ACCOUNT NO. : 072100000032
REFERENCE : 157462 167868A
AUTHORIZAT ION/:PW%
COST LIMIT : § 150.00
ORDER DATE January 30, 2002
ORDER TIME 1:21 PM
ORDER NO. 157462-005
CUSTOMER NO: 167868A
CUSTOMER: Ms. Aprille M. Mitchell

NAME :

First Union Corporation

One FPirst Union Center, Nc0630
Legal Division-31st Floor
Charlotte, NC 28288-0630

ANNUAL REPORT FILING

FIRST UNION SECURITIES, INC.

xX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Jeanine Reynolds - Ext. 1133

EXAMINER’'S INITIALS:



