2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # 804901

1. Entity Name

LANCE INC

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90195 044 ***165.00

Principa! Place of Business

8600 SOUTH BOULEVARD
BOX 32368
CHARLOTTE NG 268232-9368

Mailing Address

BOX 32368

8600 SOUTH BOULEVARD
CHARLOTTE NC 28232-2368

2. Principat Place of Business 1 3. Mailing Address

MO SR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiber Applied For
560292920 Not Applicable
Zi Counts Zi Count i
p ountry LA PSS - L ~===|=5:: Cortificate of Status.Desired.._ Y $8-_75 Additional |-

“Fée Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printad name of registerad agent and tile f applicable.

(NOTE' Registered Agent signature requiced when re&hs':atmg);f - DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elacts to do so.

FILE NOW!! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financihg;.

$5.00 may Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Caontribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | REX

TNLE D Defete TITLE Preslldc.rﬁ- Cha.i rroan o t Boaydgchanga [ Addition
NAME DICKSON, ALAN T K NAME Paut A. Sivoup, L

STREET ADDRESS | 2633 RICHARDSON DR. STREET ADDRESS 200 South Blod.

or-st-2¢ | CHARLOTE NC T CITY-ST-2P arlotte, MC 22273

TLE D P TILE jce President Huunan ReSOURERIcngs  [] Addition
NAVE DISHER, JOHN W. NAME + Organizediono\ Dedlopmend™

STReET ADDRESS | 5548 FALLON COURT seeTanoress | &0 | D - Leake.

crv-s2» | CHARLOTTE NC e | fuoo_soucrh Bivd charlotte K¢ 2g5 73
me [ Delete TE Vice Presideni-i, CFoe © BCrange [0 Addiion |
NAME NAME lyde. Preslavt

STREET ADDRESS STREET ADDRESS B Cq oS ouitin b\ vl

oITY-ST-21P CITY-§T-22 86 L(_,In ariotte. fOC 2¢€21732

TITLE [T Delete TITLE Nice P re3 ide nt - $d) Crange [ Additior
NAME NAME ; R‘: chard T iar

STREET ADCRESS STREET ADDRESS Qouti Biluct

CITY-§7-2P CITY-ST-2P BLO0 oo lette NC 28273
TME O Delete TITLE Vice Bresident. :Eh?wma:l-:o.ﬂﬁhange [ Addition
NAME NAME L;—-'s‘gg% ST

STREET ADDRESS STREET ADDRESS W A qNan N

CITY-ST-21P CITY-5T-2P &0 'S G‘or;ﬁ(,\ g, chMlO-H{ NG 29713
e [ pelete TILE S@ a-_:e' j‘a i S'_‘:‘.-'TE‘_E:;_ [Fehange [ Addition
NAME NAME R 'OU'J"E ' Cor l€5S

STREET ADDRESS STREET ATIDRESS 9 atn gwde

CITY-ST-2IP CITY-ST-2IF Wwed J° Conaar lothe. NC 29273

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signaturs shall have the same legal effect as If made under oath; that | am an cfficer or director
d 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of ihe teceiver or trusiee eMpo

changed, or on an atlachggent
SIGNATURE: 6

H (r014)554-142)

SIGHATURE AND VJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an gddregs, wWith &Y other like empowered.
g e R I S \"( e. Yesyvy

[13od

Date Daytima Phone #




-1
SO0 Ui

e

FORM BUSINESS ﬁfﬁi@@iﬁf[

1. Entity Name

LANCE INC

.| DOCUMENT # 804901

Principal Place of Business

8600 SOUTH BOULEVARD
BOX 32368
CHARLOTTE NG 28232.9365

Mailing Address

8600 SOUTH BOULEVARD
BOX 32368 ‘_
CHARLOTTE NG 28232-2368

2. Principal Place of Business

3. Malling Address i

Suite, Apt. #, elc.

Suite, Apt ¥, eic.

DO NOTWRITE IN THIS SPACE

City & Siate

City & State

4. FEt Number

560202920

Zip - - Country

-— Zj-p-z_:ﬁc‘_ e e

Applied For

Not Applicabic
5. Certiii-éale of Status Desire

O $8.75 additonar

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
11200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

. Streel Addrzss

Cily

(P.0. Box Number is Not Acceptable)

Zip Code

: FL

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its regisiz =2 office o 853

:56 agent, or bolh. in the State of Florida.

Signaluce, wued & vvied name o requstered agent and tile il agpleable.

(MOTE: Regs2-37 Z52m1 SIGNAULIE "Ltz n .

2hEn renstating)

OATE

9. This corporation is eligible to satisly i1s Intangible
Tax filing requirement and elects o do so.

. FILE NOWII! FEE (S $150.00

P

10. Election Campaign Financing

$5.00 may 8

. {See criteria on back) a 2 Make‘Check ygg}l%to Department of State ;;Tr.USl Fund Contribution. Added 10 Fees
. OFFICERS AND DIRECTORS Kz ADOITIONS/CHANGES TO DFFICERS AND DIREGTORS i 17
me ] Delete Assistant Vice Fresid ent-[¥thange [ Agaion
| James C. Meldpn
STREET ADDRESS
| B0t Sourth GVl mc 283713
TITLE O pelete W —-r—reas uver . E’Char‘.ge {J Adzitizn
NAME ) ' David . Perzin sk
STAEET ADDAESS ' o b Roop South Blyd., . .

COIT-GT-zee e - - — (O_"r“{‘_g NC 2 %__2_—-7———3
e O pelete Acsi stant+ Se crébrg XGnnge (At
HaME : Ana Corporate. (ontroiler
STREET ADDRESS Maragaret €. Wicklund '

[ £00 Sourh Blvd. Chirlote A 2673
e [J Detete T Divector BChenz: [Dagcnen
MAME ar; ™ i
STREET ADDRESS \(i%r\t—? W Ddf‘,hirbh 5
CTY-ST-1p (% lotte. NC  2%27( '
e 7 pelete Pirecter . kChag:  Daesc
HAME i Som :
STREET ADDRESS —22 g'; ;Zr:(;[h)c‘i’ dson Dr. ' "
CirY-ST- 20 . Clhox Lotte N 29210 \ 5
ILE O oetete w Direch e W Cheeg: (O adeiven ,
HAME - SC,O‘H" ! Leow 1
STREET ADDRESS ) 3o ne CA. :
Ciry-ST- 29 Clnoar l'o-H-g, NC

13. | hereby certity thar
indicated on this rezort or supplemen
of the eorporation or The
changed, or on an atlact

SIGNATURE:

e inlormation supplied with this fiing does not qualiiy for he a.
\al report is true and accurate
recewer or lruslee empowered to execule-lhis repert as reg
ment with an address, with all other like empowered.

1o0 slaled i, B2
shall have Ir
Ty Chapter €27

ang that my sign.

o 13 07(3):,
ame igzal elles
Florizz Statutes, z20d thal my name appears in Block *

2822 (o {
2rida Stalutes. | further cerlify that ot Nformalion

¥ made under cath; that | am an of *or diregicr
o Block 12+

——— e .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR QiRET"7=

Dyl i




2OGO

DOCUMENT
1. Entity Name

LANCE INC.

HORM BUSINESS REROE.

# 804901

T -

Principal Place

BOX 32368
CHARLOTTE NG

8600 SOUTH BOULEVARD

of Busingss Mailing Address

BOX 32368
28232-9368

8600 SOUTH BOULEVARD
CHARLOTTE NG 28232-2358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

m

City & State City & State 4. FEt Number Applied For
. 56‘0292920 Mot Applicable
i - - — i — SRS T — - T 5 -
2 Country zo 5. Certificate of Status Desired ] $8.75 Additional
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CT COHPORAHON SYSTEM . Stueet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zipy Code
8. The above named enlily submits this stalement for the purpose of changing its regisiz-z affice of reg s°2red agen), or both, inthe State of Florida.
SIGNATURE
Sgnature. lyped or prnied narme of registered agenl andt title if azplcabile. o ANOTE: ReGre'ss 2 L 3onl signaturs a2 22 4han o ns:aling)l;. DATE

9. This corporalion is cligible 1o salisty its Intangible
Tax filing requirement and elecis (o do 80,

A FILE NOW

Wit FEE 1S $150.00
AY 1, 2000, Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

changed,

SIGNAT

&l the corporalion or the receiver ar lruslee empowered to execule-this reporl as rea:. -
an atlachment wilh an address, with all cthe like empowered.

oren

LRE,

22 oy Chapter €27 Fiongz Statulos, sng ihal my name appears in Block *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIREC™ .=

e o Trust Fund Contribution. Added to Fees
. {See critera on back) O : ‘,ﬁ‘?]ifﬁvggl%}?ﬂ Deparimeént of State i nd Contributi o Fe
R e e o .
1. OFFICERS AND DIRECTOR 12 ADDITIONS/CHANGES TO QFFICEHS AND DIRECTORS (N 11
TITLE O petete Director L flchance [ addtion
NAME ; Tsalaf Tidwel| B
STREET ADDRESS ? 1054 Hankers Prook cf.
arestze || _ :%l anta, EA 303 q _
LE [ vetete ‘recAp . DRChange  [DJacoiinm
NAME R o T‘V o EVC%MLLO.urm
STREET ADDRESS - [054910&}( Dond Circle
CHY-§T:zp [} S s o : | __Q_NC- 222717
TITLE 0 Detese e Tivecdpe X - ¢iChenze [ Acaiies
NAME “Wetdom . Sohnson
STREET ADDRESS 2500 rass P _
CITY-ST-21P 2 &a‘ I~ Ch +——:ﬂ L F L 34490 -
TITLE O Delete T P ) fel Chemzz [Jadck
_ irector
NAME - . Prezzaro
STREET ADORESS wilbur plvdl.
CITY-ST-21P 28 MM”"H c’mksgn_ 'SC, 2940 |
TiTLE [ Detete Diveckor | §hohangs Qansr-
HAME Willicm L. %l\&l\d )
STAEETADORESS, (33 & = =-~'v aovs Wi nged Bowmc
Ur-SLIP lweracnon o, ~Chartotbe. NC 2820
TILE IREEEEE S 7 Detete DW‘C‘CJ"D o ®Chsr3:‘ (7] adeiven
NAME “ : .. Sat Vo Eve
slr:mmsness e "{O&%\ Seminote. 23
CITY-ST- 21 S
erlorte. DO 210
13. | hereby certily thai *le informalion supplied with Ihis filing does nol qualify for the €. 2~27on slaled ir. S22t an 113 07(3) Farida Statutes. | urther certify that 1= ~iarmaticn
indicated on lhis repar or supplemenial repeort is true and accurale and that my sig = shall have b same legal effec! z5 1 made under oath; that | am an o



“ORIG BUSINESS REPOH

T .
2000 &

| DOCUMENT # 804901 T

1. Entty Name ! !

LANCE INC

T g - : !
Principal Place of Business Maiting Address ‘ ‘

8600 SOUTH BOULEVARD ’ 8600 SOUTH BOULEVARD . ' 7 7 SE ’7

BOX 32368 BOX 32368 ; :
CHARLOTTE NG 28222-8363 CHARLOTTE NC 28232-2368 !

2. Principal Place of Business 3. Maifing Address

Suite, Apt #, elc. Suite, Apt. # elc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. A 56-0292920 Not Applicabie
Aot Couuy - T oz T T TS Corticnte of Sweus esisa . ]~ $8:75 Adsiidim
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name . -
) CT CORPORATION SYSTEM . Streel Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code
8. The above named eMity submits 1is statement for the purpose of changing its regisiz-z 2 oifice or 185 d &genl, or both, in the State of Fiorida.
\ ) . |
SIGNATURE :
Sng?alure. lyoed_ol prnted name ol registered agent and ritle i acpkcabla. {NOTE: Reg:s'e'e: Zzent sigmfwe "EI.72D sheneenstaling) DATE

9. This corporalion is eligible w satisly ils Intangible “FILE NO\;};' l::E.E IE’f“S; _50.50;]0 " 10. Election Campaign Financing $5.00 may se

Tax fllan requiremant and elects 1o do so. - é& gr,ﬂ\l‘;dAY,‘l‘- ‘*”?‘__,_ &2 will-be $550. : Trust Fund Contribution. ] Added to Fees

{See criteria on back) ] el Makgé?he Qg.!ﬁ-tﬂ Depariment of State " ‘

R et R s
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TiILE oo T Delete T O recdn ' ' - Dficnmange [ Adshion
we | | Boberp V. Sisk -
STREET ADDRESS 5%3 & Eiwve Kinolls D
ereseae Chariore NC 2222¢
TITLE [ oetete :Dif‘c tor 2 Chanzz [ Adziim
NAME I lZ ~
STREET ADDRESS || - - James . N Se
= e Mo Eastouer B

CITY-§T-7ip | - : ! A { - l_g [N . —Lg .?—_Q_T
TITLE 7 Delete ' © " [3Changs
HAME
STREET ADDRESS !
CITY-ST-21P . ‘ ) I !
TILE [ etete . [ chz-z: :
NAME " H
STREET ADDAFSS “
CITY-5T-2ip ;
TTLE . [ Dalete Ocherzz [Jassr:- ;
HAME i
STREETADORESS [ose o o -t
AL [ e S :
T A (O Deele W Qtneres O adesien
HAME wC - . . )
STREET ADDRESS - ;
CITY-ST-2IP : |
13. I hereby cerity thai e information supplied with this lling does not qualiy for lhe ers~z: On 112.07(3)::. Florida Statutes. | further cerlily tha: k2 ~ormaticn °

indicated on this repor or supplemental report is true and accurale angd that my sign !

€l

me lezal ellec: &5 f made under oath; that | am an ¢ or direcic
Foridz Stalutes and ihat my name appears in Block 1 > Block 17

of the corparation or the receiver o trusies empowered 10 execute 1his report as reg. =
changed, or on an attachment with an address, with all olher like empoweared.

SIGNATURE,

SIGNATUHE AND TYPED OR PRINTEN NAME OF SIGHING OFFICER OR DiRE ==

o Tophroe




