2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000049123

1. Entity Name

FIRST UNION INSURANCE AGENCY OF FL, INC.

FILED

Principal Place of Business

CORPORATE TAX DIVISION, NCO200
TWO FIRST UNION CENTER
CHARLOTTE NC 26288-0200

Mailing Address

CORPORATE TAX DIVISION. NC0200
TWO FIRST UNION CENTER
CHARLOTTE NC 26208

2. Principal Place of Business

17985 GurF  Bivp.

3. Mailing Address

(R

[

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

(U

City & State

4. FE| Nymber

Applied For

City & Stale i
R EDINGTO N F L 59-3387886 Not Applicatie
N r . r:
4p Country Zip Country §. Certificate of Status Desired [} ?8'35 Adci;tlonal
3340‘3 Uéﬂ o8 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T e - = e E e 2 Name T SR e S e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address {P.0O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and tile if applicahla {NOTE" Registered Agent signatura raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550

00 Trust Fund Contribution.

Added to Fees

{See criteria on back) . p4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D X Delete TNLE [ change [ Addition
NAME COWELL, MARION A JR NAME
STREETADDRESS | 301 SOQUTH COLLEGE STREET 31ST FLOOR STREET ADDRESS
CITY-ST-2P CHARLOTYE NC 28288 CITY-5T-2IP
TIME P O Celete TITLE P / D [X] Change [ Addition
NAME DEGORTER, DAVID J NAME paviD I« DEGORTZA
street A0eRESS | ONE FIRST UNION CENTER STREETADDRESS | o ME  Fp RET Unio N Cent R
omv-sT2P | CHARLOTTE NC 28288 Ciry-5T-2I CHARLOTTE N¢ 28283
TITLE VP O pelete TITLE . wwe. ... [OThange 1 Addition
NAME REED, DAVID W NAME
STREET ADDRESS | TWO FIRST UNION CENTER STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28288 CITY-ST-2IP
TITLE S [ Detete TITLE J ®change [ Addition
NAME HATHAWAY, KENT S NAME DANIEL GLASTBERE
STREETADDRESS | ONE FIRST UNION CENTER SREETADDRESS | OME  FresT Union/ CE.N‘TZR
CITY-ST-ZIP CHARLOTTE NC Ciry-81-2P CHARLOTTE NC 2323 Z
me T O pelete TITLE T JcChangs  [] Addition
NAME HATCH, JAMES NAME
STREET AODRESS | TWO FIRST UNION CENTER STREET ADDRESS
CITY-ST-21P CHARLOTTE NC CITY- 5T-2P
THLE D P Detete TITLE D [A-change [ Addilion
NAME ATWOOD, ROBERT T NAME HARRY (¢, LApsgs R
STREETA00RESS | ONE FIRST UNION CENTER SRETADRESS | Qu £ FreaT UNion CENTER
ar-s2¢ | CHARLOTTE NC oiv-st-2¢ CHARLOTTE NC 28283

13. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with af\ address, wj

all othgd like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daded S X g 2 E Davie W Reep  H-20-00  204-374-08Y]
. Date Daytime Fhona #

e ok

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90056 004 ***150.00

CR2E034 (9/99)



