FILED
FOR PROFIT CORPORATION May 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90245 036 ***150.00
SOWENT 08 50mn B0 7 | L

Water Street Insurance Agency, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

225 Water Street Two Wachovia Center
Suite, Apt. #, etc. Suite, Apt. #, etc. .
NC0200 T, Camp DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber Applied For
Jacksonville, FL Charlette, NC 59-3323039 Not Applicable
Zi Coun Zi Count it
32218 USA 28288-0200 |USA 5. CentfoatoofStaws Desived  [] Jo o ~ddHona
7. Name and Address of Current Registered Agent
T TS S s eesmn e = *ﬁ?PmJ?en-t-—fc e=Hall-Corporation _System.. | __
Do N OT WRITE Stieet Address (P-O. Box Number Is Not Acceptable) |
|N THIS SPACE 1201 Hays Street )
Tcgllahassee FL ZIDBCE’ngl
8. The above named entity submits this statemant 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 Agent signature required when reinsialing) DATE
. e fef i " - s $150.00 - - S e . : '
% I:LSH::iﬁrporgtlpq‘lsl oo 'lio ey s Inangivle :’?rxlf?g;'aﬂaﬂ: la:3|55s(1'-fm "+ | 10." Election Campaign Financing $5.00 MayBe
g requirement and elects todoso. .. |- Amended UBR Is $61.25 . | = Trust Fund Contribution. [] AddedtoFees
{Ses criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS e : =
me President/Director e S
NAME David J. DeGorter NAME : . =
sreeraopress | One Wachovia Center STREET ADDRESS ' 3
av-st.2¢_ | Charlotte, NC 28288 Gy -$7-2P 2
e Asst. VP e &
N Sandy Cavaness NAE ©
sweeraoress | Two Wachovia Center STREET ADDRESS
arv-st-2¢ | Charlotte, NC 28288 Ciy - ST- 2P
TME Secretary TME
NAME Daniel Glassberg NAUE
sreeranoress | One _Wachovia Center. - STREETADDRESS | ., r~ : . .
ov-st-z¢ |Charlotte, NC 28288 civ-sT- 2P __"DO NOT WRITE~
TIME Treasurer TIME
NAME James H. Hatch NAME IN THIS SPACE
smeeTanoress | Two Wachovia Center STREET ADDRESS
orv-s1-2¢ _|Charlotte, NC 28288 CTY - ST- 2P
TE Director e
NAME Harry C. Laderer NAME
sreeTaoRess | One Wachovia Center STREET ADDRESS
ov-s1-2¢  |Charlotte, NC 28288 CITY - 5T 2P
TIME ’ TIE
NAME - . . e e L L NME - . ] - PR, D
STREETADDRESS | -~~~ - e T STREETADDRESS | - wwnm e e i e e e e e
OTY.ST-2p [t , o Newvestae ot . D . e
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the -, -- -
*  information indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
~ an officer or director of the corporation or 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 on an attachment with an address, with all gther like empowered. ’ oL
SIGNATURE: __ (Dsnmyan Sandy Cavaness, AVP 4/18/02 704-374-6841
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .9




