- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p33720

1. Entity Name

First Union Services, I\nc\
}

DO NOT WRITE IN THIS SPACE

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90245 027 ***150.00

2. Principal Place of Business . 3. Mailing Addrass
One Wachovia Center Two Wachovia Center
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NC0200, J.Camp
City & State City & State 4. FEINumber Appiied For
Charlotte, NC Charlotte, NC 56-145%5%¢6 Not Applicable
Zip Country Zip Country l . $8.75 Additional
28288 USA 28288-0200]USA §. Certficate of Status Desired [ ] g bl (o
7. Name and Address of Current Registered Agent
O L~ N __ 3
- - = Prentice~Hall-Corpdration=System —-
D O N OT w Rl TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE Rers Street -
City Zip Code
Tallahassee FL [7'32301

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 agent and title if applicable. (NOTE: Registered Ageni signature required whern reinstating} DATE
) T .y - ... January 1 -May 1 Fee is $150.00 . L o .
9. Th t 1 t | N RSN S Y . . . . -
® Ta;sﬁﬁszégu.:ﬁgr:eigr?? etlc;z{a;::g;gssgtangmla = e o After May 1, Fee is $550.00.. © | “10. Election Campaign Financing " . . $5.00 MayBe
s ' 1€ . : Amended UER is $61.25 o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departrhent of State

. OFFICERS AND DIRECTORS :
TME President TE

MAME Don R. Johnson NAME . h
sreeTADORESS | One Wachovia Center STREET ADDRESS

arv-st-zp | Charlotte, NC 28288 CITY -ST-2P

TIE Asst. VP TITLE

HAME Sandy Cavaness NAME

sREETA00RESs | Two Wachovia Center STREET ADDRESS

ov-sT-2¢  |Charlotte, NC 28288 CITY - 5T- 2P

e Secretary TIME

me  |Robert L. Andersen NAME .

sweETaDOREss [-One Wachovia Center - STREET ADDRESS e -y : .
CITY-ST-2IP Charlotte, NC 28288 CITY - $T- 2P DO NOT WR'TE

TME Treasurer TITLE

NAME Jamesg H. Hatch NAME IN THIS SPACE

sreeranoress | Two Wachovia Center STREET ADDRESS

ow-st-2» |Charlotte, NC 28288 CTY - 5T- 2

e Director TIME

NAME Michael A. Watkins NAME

sweeTaopress | One Wachovia Center STREET ADDRESS

orv-st-zp  |Charlotte, NC 28288 CITY - ST- 2P

TT.E LT TITLE

NAME T _V__‘; NAME - - T T Ty e e e
Siﬁ.‘fmgs- .T.—-“ i-l ..:v‘w..-.«-n-- —— ct am e e - - - . ———— ,.S-.l:R-E.E:rA‘ﬁ.E.S_SL r-‘ e b B ddemimimed wmerms R -—...u—nw-u“n.'—. T P —
oTY-ST-ZP O o : v vtz Etheiat) TTh ey

an officer of
appears in

13. I hereby certify that the information supplied with this filing does not qualify for
information indicated on this report or supplemental report is true and accurate and tha

SIGNATURE:

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

t my signature shall have the same legal effect as if made under oath; that | am .

r director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

Block 11 or on gn attachment with an address, with all other

like empowered.

; Sandy Cavaness,
IGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AVP 4/18/02 704-374-6841
Date Daytime Phone #

STF FL3Z381F .1

CRZ2E034B (12/01)




