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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P37907

1. Corporation Name

GAINSBOROUGH CORPORATION

(3)

Principa! Place of Business Mailing Address

FILED
Aug 05 1997 8:00am
Secretary of State

(O AR

24] 2] 2] 30]

301 SOUTH TRYON BT. TWO FIRST UNION CENTER
CHARLOTTE NC 26288 0200
CHARLOTTE NC 28288 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualdied 3a. Date of Last Report
03/12/1992 04/10/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;&TI 56'1744808 Not Applicable
Sule, Apt. 4. elc. Sufle. ApL. #, elc. 8. Cerlificate of Status Desired D $8.76 Additional
22 27] Fea Reguirad
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 10 Feas
2ip Country Zip Country

B. This corporation owes of has patd the current year Irlﬂlgpgible
Personal Property Tax due June 30. [ ves No

10. Name and Address of Now Reglstered Agent

Sireet Addrass (P.O. Box Number is Mot Accaptable)

9. Name and Address of Curren! Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET B2
SUITE 105
TALLAHASSEE FL 32301 L
84| City

Zip Code

FL |”

agent. | am familiar with, and accept tho obligations of, Section 6070505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an offlicer of director of the corporation or ¢ 3
appoars In Block 12 or Block 13 if changed, or on an altachment with an address.

Slgnature, lypad o prinled name of regisinted agsnl and titie it applcable {NOTE: Rogistered Agent signature requited whan reins'ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
e D I briee TG [T Crage LT Adtton | .
NAME CRUTCHFIELD, E. E., JR. 12 NAME
staeer appress | ONE FIRST UNION CENTER 13 STREET ADDRESS ' %
env-sr.2e | CHARLOTTE NC 14CITY-5T-2iP &
TITLE D [T beLETE 21 TLE [T ehangs [ Addition |©
NAME MARION A COWELL 2.2 NAME
streer anoress | ONE FIRST UNION CENTER 2.3 STREEY ADORESS
env-st.ze | CHARLOTTE NG 2.4 CITV-5T-7IP
TILE 10 [T DELETE 3.1 TITLE ] Change ] Addition
NAME GOINS, HERMAN 32 NAME
stacer aporess | TWO FIRST UNION CENTER 33 STAEET ADDRESS
omv-sr-zp | CHARLOTTE NC 34.CHTY-ST- 2P
TeE P [T DELETE A1TMLE (] Change [ Addition
HAME MARIONA COWELL 4.2 NAME
staeer apoeess | ONE FIRST UNION CENTER B 4.3 STREET ADDRESS
ony-stze | CHARLOTTE NC 440V 5T-2IP
TITLE VP ¥ DECETE 5.17ITLE LT Change L] Addilion
NAME ANKLIN, TRACEY 5.2 NAME
streer apoaess | TWO FIRST UNION CENTER 5.3 STREET ADDRESS
crv-sr.ze | CHARLOTYE NC . 54CITY-51-7P
TILE L) [T DELETE £1TILE [T change [ Addition
NAME HATHAWAY, KENT §. £.2 HAME
staeer appress | TWO FIRST UNION CENTER 63 STREET ADDRESS
crv-sr-ze | CHARLOTTE NC  cacnv-stze
14. | do hereby cartify that the information supplied wilh this filing does not guality for the exemption stated in Section 119 .07(3)(i}, Forida Stalutes. | further certify that the

Information indicated on this annual report or suﬁplemenlal annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
e receiver or trustec empowered 1o executa this repon as required by Chapler 807, Florida Stafutes; and that my name

cleNATHRE:. e GRS B UAM AL D L D T 6 e on-

tzf a=r



