2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819880

1. Cntity Name

SUDAN INTERIOR MISSION INC.

FILED

Principal Place of Business

14830 CHOATE CIR
CHARLOTTE NC 28241

Mailing Address

P.0. BOX 7900

CHARLOTTE NC 28241-7900

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4. FEI Number Applied For
22-1936391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘$. $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — T~ Lo = ~— e s teNaMe T T e L e D Tt e e T
Street Address (PO, Box Number is Not Acceptable
WINSOR, GARTH ! ( prable)
4114 NIGERIA RD.
SEBRING FL 33872 = o
ity FL Ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura: typed or printeg nama of registered agent and bile ! applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
LT e
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE 3 Ghange [ Addition
NAvE FULLER, KEN NAE
STREET ADDRESS | 403 MT. VERNON DR. STREET ACDRESS
CITY-5T-2P VENICE EL CITY-8T-2IP
TITLE D O Delete TITLE [ change  [] Addition
NAME FRANCIS, ROBERT B NAMEE
STREET ACDRESS | 820 HARBOUR PT. STREET ADDRESS
CITY-ST-ZIP ALPHARETTA GA CITY-ST-2IP
TITLE T [ Delets™ ™ TITE e mem =T Changs L Addition |
NAE SALLOUM, GEORGE NAME
STREET ADCRESS | 1332 SEAMIST DRIVE STREET ADDRESS
CTY-5T-2P MATTHEWS NC 28105 CITY-ST-2P
e S [ Delate TITLE O Change [ Addition
NAME FRAZEE, RON F NAME
STREET ADDRESS | 132 VISTA GRANDE CIRCLE STREET ADDRESS
GITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
TITLE D O pelete TITLE [ ¢hange [ Addition
NAME ALLABY, S NAME
stheET aooaEss | 3685 BLACK ROCK TURNPIK STREES ADDRESS
CT-S2P | FAIRFIELD CT : oimy-S1-2p
TITLE P - O Delete TITLE D change [ Addition
NAME FEHL, LARRY NAME
STREET ADDRESS | 2739 CREEKBED LANE STREET ADDRESS
CITY-ST-2P CHARLOTTE NC CITY-ST-2IP

12. | 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 supplemantal report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an adgsess, with al

SIGNATURE:

SHEAATLGE )

ther like empowered.

RED

St

7oy S¥71¥93

2

smAWHEANE‘HEEDE FR.IIEI'__ED NAME OF SIGNING OQFFICER OR DIRECTOE n

.

Date Daytime Phona #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90077 010 ****70.00

CR2E037 (9/99)



