2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810357

1. Entity Name

W.R. BONSAL COMPANY

Principal Place

of Business

. ARROWRIDGE BLVD
e T NG 28279

Mailing Address

8201 ARROWRIDGE BLVD
CHARLOTTE NC 282735678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

City & State

Zip

LAYSTROM, C. WILLI

Suite, Apt. #, etc.

I

FILED
Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90031 039 ***150.00

v AVvViIUL

|

l

T

|

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

56—01 Is I2O Mot Applicable
Countr Zi Count N
untry P ouniry 5. Certificate of Status Desired O $8'75 Addxtlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - - _— =

IAM

1177 S.E. 3RD AVENUE

Strest Address (PO. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
) L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

M. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE CcD [ pelete TILE L,V P ] Change mudition
e BONSAL, W R, Il we = Taomin- MRoke: %S

sTReeT ADORESS | 8204 ARROWRIDGE BLVD sTReET ADDRESS | P20/ )4/&2’0(!)&'/()&5 ¥

orv-stze | CHARLOTTE NC 28273 evsiwe | Onpgcorre AL 28277 P
TITLE P [ Delate TITLE W [J Change (2 Addition
NAME FERRO, JACOB NAVE ToMNGLE. [BEaK S0

STREET ADDRESS | 8201 ARROWRIDGE BLVD streET aoaess | 407 AirronideE L

cm-st-2e | CHARLOTTE NC 28273 N Novswe  |\Owgecorie AC ZEL7T -

TILE ST clets | TITLE /_%75 [} Changs Addition
wase - .| POWELL, GERRY _WW_ . NAME AULA /Vf M BTN

STREET ADDRESS | 8201 ARROWRIDGE BLVD TR N STAET ADDRESS™ “gao'/—-f}-zwwz-,-bﬁgﬁ l_—lfb___ e
cw-st-2¢ | CHARLOTTE NC 28273 . ClvY-5T-21P OHAE OTTE /Y i ﬂyﬁﬂq

TTEE D ‘ O celete /! TMLE [ change [ Addition
NAME PELL, STUYVESANT B NAME

STRET ADDRESS | 8201 ARROWRIDGE BLVD STREET ADDRESS

crv-sT-2¢ | CHARLOTTE NC 28273 CITY-5T-21P

TILE D [ Delete TITLE [ Change [ Addition
NAME THOMAS JR., JOHN W NAME

STREET ADDRESS | 8201 ARROWRIDGE BLVD STREET ADDRESS

omv-s-2p | CHARLOTTE NC 28273 CITY-$T-2IP

TITLE [ pefete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustge empowered tp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corperation or the re:
changed, or on an attachm

SIGNATURE:

)/

t with an a ther like empowered.

i i MMaeny,

|

J- /‘/—AD

Tod S25 41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Dats

Daytime Phone #

CR2E034 (9/99)



