2002 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # 729135 Apr 02,2002 8:00 am
n e ecretary of State
NEW BEGINNINGS, INC.
04-02-2002 90892 031 ****70.00
Principal Place of Business Mailing Address
162 FAIRWAY HILLS 162 FAIRWAY HILLS
P.O. BOX 228 P.O. BOX 228
WAYNESVILLE NC 28788 WAYNESVILLE NC 28786
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
23—7105659 Not Applicable
- Zi -
Zip Country s Country 5. Cerntificate of Status Desired $8.75 Alddmonal
e o e e | e el e T B O ] P il ] T e e s it . F,ee_‘Bequlred --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER, SARAH Street Address (P.O. Box Number is Not Acceptable)
4708 CENTER DRIVE
TALLAHASSEE FL 32310
City FL Zip Code
8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4‘5-[
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirsd when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo ilake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ oelste TITLE O] Change [ Addition
NAME PURVIS, SUSAN H. NAME
sTReeT AncRess |20 FAIRWAY HILLS : STREET ADGRESS
cmy-sT-zr - |WAYNESVILLE N.C. CITY-5T-2IP
e PD [ Delete TITLE [ Change [ Addition
NAME PURVIS,NANCY P NAME
strecT anoress |20 FAIRWAY HILLS l STREET ADDRESS
cirv-st-7p - | WAYNESVILLE N.C. CaTY-S1-2P e i o .
TITLE VD ; [ Delate | e ' [JChange [ Adciticn
NAME PURVIS, THOMAS G. v
streer aDDRESS |20 FAIRWAY HILLS f{ STREET ADDRESS
crv-st-zF - [WAYNESVILLE NC ] ciry-sT-zp
TINE o [ Dalete { TiTLE [ Change ] Addition
NAME ' | NAME
STREFT ADDRESS f{ STREET ADDRESS
CITY-ST-2IP | CiTY-sT-2P
TITLE [ Delete | TiLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS {  STREET ADDRESS
CITY-ST-ZIP i CITY-sT-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addresgepith ther like empowered.

SIGNATURE: A0 Rz Ol ADIAS G [ﬁﬁf’wl& 3 ZB A) BAE-Y56-3420

" 5fGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ” Date Daytims Fhone #

4

-

CR2E037 (9/01)




