2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAYSON CONCEPTS, INC.

F53201

Secretary of State

02-25-2003 90133 031 ***150.00

Principal Place of Business
115 VISTA BLVD

ARDEN NC 28704

us

Mailing Address
115 VISTA BLVD
ARDEN NC 28704
us

2. Principal Place of Business

3. Mailing Address

ARAEHR ARV b

Suite, Apt. #, etc. « Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 056 Applied For
59-2 131 Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New Reglstered Agent

PFAFFENBERGER, W J
11780 US #1, SUITE 300
NORTH PALM BEACH FL 33408

Name .

+

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

City Zip Code

FL

- the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regislered Agant signalure requirad when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change ] Addition
NAME STINGEL, FREDERICK J. NAME

stReeT aporess | 21 CEDAR HILL DRIVE STREET ADDRESS

orv-st-zp | ASHEVILLE NC 28803 CITY-ST-7IP

TITLE STD ] Delete TITLE O change ] Acdition
NAME STINGEL, JANET NAME

streeT aporess | 21 CEDAR HILL DRIVE STREET ADDRESS

crv-st-2p | AGHEVILLE NC 28803 CITY-$T-2IP

me  ~CO WP T T T Deise, LT S— T TR e - - ™ [Techange [ Addition
NAME STINGEL Ili, JOHN F. h NAME

STReET A0DRESS | 614 HOLT LANE STREET ADDRESS

orv-st-2r | ASHEVILLE NC 28803 CITY-$T-2P

TITLE Vv [ Delete TITLE [ change ] Addition
NAME STINGEL, JEFF W NAME

STREET aDRESS | 115 VISTA BLVD ~ [ sTReeT anoRess

crv-st-2f | ARDEN-NC 28704 CITY- ST- 21

TILE O Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT1-21P CITY-ST-2IP

TILE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-21P CITY-51-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad (o
changed, or on an attachment with an address, with z

SIGNATURE:

dother like g

does not gualify for the exemption stated in Saction 119,07

(3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powered.

Q- -QF - -

Date , Daytime Phone #

CR2E034 (10/02)

+



