e ——————————— ]
FILED

L3N} O |

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P96000049123 Secretary of State

1. Entity Name b]
FIRST UNION INSURANCE AGENCY OF FL, INC. 05-09-2002 90041 027 ***150.00 )
Principal Place of Business Mailing Address
17965 GULF BLVD. CORPORATE TAX DIVISION. NCO200
" REDINGTON FL 33708 TWO FIRST UNION CENTER
CHARLOTTE NC 282850200 — : . -
2. Principal Place of Business 3. Mailing Address “II""' “I II”I IM' Ilm Ilm Ilm II"I i’l’l IIIII IIIII "I" "" |m
. Two wachovia CenTe
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
: NCogoo  T7 CaAmf
City & Stafe City & State * 4. FEI Number , Applied For
) CHARLITTE N 59-3387866" Not Applicanie
4ip Country 215 g 02/3 8 Country 5. Certificate of Stalus Desired O gg'zgql‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St s o e . TR B ST e RSy T = e e s Ss _s:la\!gi_-nf‘u_-h_. N o e TR o SR R e S S
THE PRENTICE-HALL CORPORAHON SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
- TALLAHASSEE FL 32301
’ City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: fegisterad Agent signature required when reinstating) * DATE
8. This corperation is eligible to salisiy its Intangible FILE NOW!!Y FEE IS $150.00 ‘ ST
Tax fﬁl?w; requirementgand e?ei:ls tc?, do so. : After May 1, 2002 Fee wlll$be $550.00 10. E:ig}ji—zr%ag‘ SSL?SUE:: neng | fgj'gﬂoh"lzzga
(See criteria on back) S Make Check Payable tc Department of State o

1. bed L Y - 'OFEICERS AND DIRECTORS ] KB i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TITLE PD. s v e [ Delete TILE f’/ D ] b Change [ Addition | &
NAME DEGORTER, DAVID J NAME D= GORTéﬂ’ DavinTJ- &
staeer aooress | ONE FIRST UNION CENTER SRETADRESS | ONE LGACHOVIN CENTER 3
orv-st2e | GHARLOTTE NC 28268 oiTY-57-2 CHARLoTE NCE 28283 i
T Vs I _ o Delete me AssT. VP . ' O crange  XI Addltion | 5
wwe | REED, DAVID W' . \ N CAVANESS SANDY

STREET ADCRESS | TWIO FIRST UNION CENTER : STREETADDRESS | 11,5 WACHOVIA (ENTERL

CITY-ST-2P CHARLOTTE NC 28268 o CITY-ST-2IP  CHARLOTTE NE 2852858

TITLE s O Delete TITLE < ’ JX Change [ Addition
. N GLASSBERG, DAMIEL NAME ~ ELASS BERG, DANIEL S

sTReeT aooress | ONE FIRST-UNION CENTER STREETADDRESS | OAIE WAAHOVIA CENTER

onv-st-z¢ - | GHARLOTTE NC 28288 . CiTY-ST-2IP CHARLOTTE, NA 28 2873

TILE T. = 7= ‘O pelete CTTLE T ' Bdchange [ Ad(ﬁon__
wve | HATCH, JAMES - : NAME HaTew TAmEs H. '
sTREET aDDRess | TWQ FIRST UNION CENTER ' ) STREETADDRESS | —~ynp  (JACHEVIA CENTER-

CITY-ST-2P CHARLOTTENC =~ . ' CiTY-5T-21P C’.I—H’-‘H‘L}-& TE. N 2828%F

THLE ; . TITLE v ) Ghange Addltion
NAME &DERER. HARRY C e NAME LADERER, HARRY (. Renee [

steeer a00Ress | ONE FIRST UNION CENTER STREETADDRESS | BN E A0 HovIA CENTESZ

1om-s-ze | CHARLOTTE NC 28288 [ omv-stze CHARLoTTE, NO 23288

me o [ Delete ME . [ Change [ Addition
NAME NAME

STREET ADDAESS - ) STREET ADDRESS

CITY-ST-2P _ . : CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ah other like empowered.

SIGNATURE:

gt SANDY CAvapness 4-1%-12 70 4/37 o~ 1 3+
[AME OF SIGNING OFFICER OR RECTOR ,} 5 5T. V p Date Daytima Phone #

(arend

AN
e,




