2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 729135 Feb 27,2001 8:00 am
1. oty Narmo Secretary of State

NEW BEGINNINGS, INC. 02-27-2001 90316 045 ***%70.00
Principal Place of Business Mailing Address
162 FAIRWAY HILLS 162 FAIRWAY HILLS
P.O. BOX 228 P.O. BOX 228
WAYNESVILLE NG 26786 WAYNESVILLE NC 28785
us Us
Suite, Apt. #, etc, Suile, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7105659 Not Applicable
Zip Country e AP e Country - — 5, Certificate’of Status Desired :-E/gg.gesqﬁf:éﬁonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER, SARAH Street Address (P.Q. Box Number is Mot Acceptable)
4708 CENTER DRIVE
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typsd or printad nams of registerad agent and title if applicabla, {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD [ Defete TNLE [0 Change [ Addition | S
NAME PURVIS, SUSAN H. NAME =]
STREET ADDRESS | 20 FAIRWAY HILLS STREET ADDRESS |5
CITY-ST-2IF WAYNESV"_LE NC CITY-ST-2IP g
TITLE PD [ Delete TITLE [ Change [ Addition &
AE PURVIS,NANCY P NAME

"~ STREET ADDRESS ~|—~ ~— ~= tosesmTo " b e
CITy-81-2IP

srheeT ao0Ress | 20 FAIRWAY: HILLS - .
CT-STaP | WAYNESVILLE N.C.

TITLE [ change [ Addition
NAME

e vD [ Delete
HAME PURVIS, THOMAS G.

STREET ADDRESS | 20 FAIRWAY HILLS STREET ADDRESS
CITY-S7-2P WAYNESVILLE NC CITY-ST-7P

TILE O pelete I TImLE ’ O change [T Adaition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-St-2IP

TILE [ Delete TINLE [ Change ] Acdition
NAME ..

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 accurate and that my sighature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpked o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, wi s{her like empowered.

SEQUIRED o?/ﬁ%ﬁf LK 958 SCIF

RINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPEDORP



