2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 294695 Apr 24, 2001 8:00 am
1. Entity N
MlanleEmI;!AN ANCHORS INC ecreta ) of State
04-24-2001 90290 016 ***158.75
Principal Place of Businass Mailing Addrass
305 W, KING STREET 305 W. KING STREET
E FLAT ROCK NC 28726 E FLAT ROCK NG 28726
Us us
e s IRHTATRGA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 174936 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired X $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR, SOL H. .
4 Strest Address (P.O. Box Number is Not Acceptable)
1101 BLACKSTONE BLDG
JACKSONVILLE FL 32202
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?:Z?iﬂﬁfggﬂfguig:ncmg ! fgj'e%?o@;fe
{See criteria on back} = Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SO ¥ Detete TITLE [ crange [ Addition
HAME HACKEY, THOMAS W NAME
STREET ADDRESS § 305 W. KING ST. STREET ADDRESS
CITY-ST-21IP E FLAT ROCK NC GITY-ST-21P
TITLE STD O Delete TITLE T Change [ Addition
NAME HACKNEY, W. THOMAS HAME
STREET ADDRESS | 305 W. KING ST. STREET ADDRESS
CITY-8T-2IP E FLAT ROCK NC CITY-ST-2IP .
TITLE PD 1 Delete TILE [ Change 7] Addition
HAME MORENO, JR., ALBERT M NAME
STREET ADDRESS | 305 WEST KING ST. STREET ADDRESS
CITY-3T-2IP EAST FLAT ROCK NC CITY-ST-2IP
TILE C R Delete TITLE dchange [ Addition
NAME HANSEN, ROBERT E NAME
STREET ADDRESS | 1620 ASHEVILLE HWY STREET ADDRESS
CY-ST-2P | HENDERSONVILLE NC Giry-ST-2Ip
THLE D 1 pelete TITLE [JChange [ Addition
NAME STEPP,JR., W. HARLEY NAME
STREET ADDRESS 112 S MA'N ST STREET ADDRESS
CITY-ST-2IP HENDERSONWLLE Nc CITY-8T-2IP
TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trust

changed, or on an attach t with a

empowered 1o
dress, with all ot

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
rlike eghpowered.

SIGNATURE: W. Thomas Hackney April 20, 2001 828-692-0256

ICER Of DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Daytime Phore #

CR2E034 (10/00)



