420C0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P94000043462 Apr 03, 2000 8:00 am
BARNETT BANK PREMISES COMPANY - BRICKELL ecretary of State
04-03-2000 90123 031 ***150.00
Principal Flace of Busingss Mailing Address
401 N TRYON ST 401 N TRYON ST
CHARLOTTE NG 28255 CHARLOTTE NC 26255-0001 -
Us us b dL LAY
> P v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59—3250804 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese'g;t?:ﬂ“c’“al
6. Name and Address of Current Registersd Agent 7. Name ahd Address of New Registered Agent
Name
ENGLAND- GARY W Street Address (P.O. Box Numl;er is Not Acceptable)
50 NORTH LAURA ST
MAIL CODE 099-000-0907
JACKSONVILLE FL 32202 o FL [Z7c=

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 registerad agent and title it applicable. {NOTE- Registered Ageni signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW'!! FEE IS $150.00 ‘ o

Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 10- Blection Camoaion Finarcing. + 35.00 way e

{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE ov [ pelets TITLE [ Change  [] Addition
NAME SMITH, DAVID R JR. NAME
STREET ADDRESS | 4011 N TRYON ST STREET ADDRESS
CITY -8T-2IF CHAHLO]TE NC 28255 P CITY-ST-ZIP
THLE DV ll_?rneme TITLE [ change [ Addition
NAME GRAF, JEFFREY K NAME
STREETADCRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-2IP CHAHLOTTE NC 28255 o CITY-81-2IP
TITLE P B’Dﬂlate TITLE [ Change  [J Addition
NAME GHOMESHI, MEHDI NAME
STREET ADCRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-ST-ZIP
TITLE v [ Delste TITLE O change [ Addition
NAME BLANKSTEIN, ALAN NAME
STREET ADDRESS | 401 N TRYON ST STREET ADDRESS
GITY-$T-2IP CHARLO]TE NC 28255 CITY-8T-2iF
TITLE VP [T Detese TITLE [ change [ Addition
HAME SMITH, DUANE L NAME
STREETADDRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify 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 of the receiver or trustee empowered 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 gn an attachment with an address, with all other like empowared,

S-22-0v DL IHL0

Cale Daytime Phane #

SIGNATURE:

MU R



