2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000049123

1. Entity Name

FIRST UNION INSURANCE AGENCY OF FL,

INC.

Principal Place of Business

17985 Gulf Boulevard

Mailing Address
Corporate Tax,

NC0200

FILED |
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90931 046 ***150.00

Redington, FL 33708 Two First Union Center
Charlotte, NC 28288
a
2. Principal Place of Business 3. Mailing Address E U u 5 8 6 J 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3387886 Not Applicable
Zip Country Zip Country : - $8.75 Additionat
5. Certificate of Status Desired I:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o ) L - Name
Prentice-Hall Corporation System, Inc|. StreetAddress (PO BoxNumber is NotAcceptable)
1201 Hays Street
Tallqhassee, FL 32301 & FL 7ip Code
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 : : S - :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This curporahon is eligible to satisfy its Intangible | FILE' NOW!I! FEE IS $150.00 10, ‘El ' c't'-' G ) ‘ié‘nanc'n : . A
Tocting equremontan cecs o do 3o, | Aftr WAY 1, 2001 Foo willbe Sss0.00 |- e Canoaan Frarcing. ) $85.00 ey s
(See crllerla on back) Make Check Payable to Department-of State . . o 5
1. QFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 ,"O:
TITLE President/Director [[] Deete TME [[] Change [ ] Addtion g
NAME David J. DeGorter NAME 8
sReTADRESS |One First Union Center STREET ADDRESS S
av-st-2P  |Charlotte, NC 28288 CiTY - §T-7IP o
TITLE VP |:| Delele TTE D Change D Addition
RAME James W. Ahern NAME
STREETADDRESS | Two Filirst Union Center STREET ADDRESS
av-sT-2P  |Charlotte, NC 28288 ciry - 51-2P
TIE Secretary [] Deets TILE [[] Changa [ ] Addiion
NAME Daniel Glassberg NAME
NEHMW&_Oqg_E;;q;‘Unlon Center | STREETADDRESS o L o
junest-z2r” ICharlotte, 28288 ciry - sT-2P
TITLE Treasurer D Deleie TIME D Change D Addition
NAME James H. Hatch NAME
SREETADRESS | Two First Union Center STREET ADDRESS
cv.st-z2P charlotte, NC 28288 CITY - 57-2IP
TITLE Director D Dekie TIMLE [] Change [ ] Addition
NAME Harry C. Laderer NAME
STREEFADDRESS | Three First Union Center STREET ADDRESS
ow-sT-2f |ICharlotte, NC 28288 CITy - §7-21P
TITLE ] Dekte TITLE [] change D Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS . -
CITY - §T- ZIP - CITY-8T:2IP :

rporation or the redeiver or tr)
anged, or on an gttachm

officer or director of the
in Block 11 or Block 12 if

SIGNATURE:

information indicated og this report or supplemental reportds,

13. | hereby certify that the information supplied with this filing doegsnot qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the .
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an address, wulh all other like empowered.

James W. Ahern,

VP

4/23/01 704-374-6841

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STrF FL32381F 1



