2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ F53201 , Sgp 30,2002 8:00 am
1. Entity Name 5 ecretal ’f Of State
JAYSON CONCEPTS, INC. ,/ 09-30-2002 90181 041 ***750.00
Principal Place of Business Mailing Address
115 VISTA BLVD 115 VISTA BLVD
ARDEN NG 28704 ARDEN NG 26704
- . AT A O
2. Principal Place of Business 3. Mailing Address -

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2131056 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Raglslered Agent 7. Name and Address of New Regisiered Agem

- o~ Name

PFAFFENBERGER, W J
11780 US #1, SUITE 300

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

NORTH PALM BEACH FL 33408

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii an Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fea will be $750.00 0- .Eriz:l(;:[%agg;:?;uﬁg}:ncmg 0 fg&ggﬂ“ﬂ?{;ﬁe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pekete TITLE [ Chenge [ Addition
NAME STINGEL, FREDERICK J. NAME
staeeT ADDRESS | 29 CEDAR HILL DRIVE STREET ADDRESS
orv-st-aP | ASHEVILLE NC 28803 CITY-ST-2P
THLE STD [] Delete TITLE [ Change [ Addition
N STINGEL, JANET NAME
STREET ADDRESS | 21 CEDAR HILL DRIVE STREET ADDRESS
CITY-5T-2IP ASHEVILLE NC 28803 CITY-ST-2IP
TILE VP [ pelete TITLE [ change [ Addition
e L STINGELI, JOHNF. . L N L : - S,
STREET ADDRESS | 614 HOLT LANE STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28803 CITY-ST-2IP
TITLE v (] Detete TITLE O change [ Addition
A STINGEL, JEFF W A
STREET ADDRESS | 115 VISTA BLVD STREET ADDRESS
CITY-ST-ZIP ARDEN NC 23704 CITY-ST- 24P
TILE [ pelete TTLE [C] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ™7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OTY-ST-2IP CITY-ST-ZIP R o

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is true ang accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recei Ystee empowered te execute this report as requ|red by Chapter 607 Florlda Slatutes and that my name appears in- Block 11 or Block 12 if
changed, or on an attachmeyit with arf address, with all other dike erpgowered.

SIGNATURE: <X _‘UlJane‘_)S Stingel Treasurer 9/25/02 (828)654-8900

SIGNAVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (4/02)



