2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 1364 FILED
et 9400000136 May 18, 2000 8:00 am
W.F. MICKEY BODY CO., INC. Secretary of State
05-18-2000 90349 039 ***150.00
Principal Place of Business Mailing Address
1305 TRINITY AVENUE P.O. BOX 2044
HIGH POINT NG 27260 HIGH POINT NC 27261-2044
us '
i T IHCA RGN KO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
56-0512881 Not Applicable
Zin Country Zip Country . _ $3_75 Additional
A | i 5. Caertificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, MARY Strest Address (P.O. Box Number is Not Acceptable)
601 NW 24TH CT
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile If applicable. {NOTE: Registered Agent signaturé raquirad when rainstating) DATE
9. This corporationiis eligible'to satisfy.its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requiremént dnd:aledis to dé so. After MAY 1, 2000 Fee will be $550.00 10. E:j;";’En%aé";?:?;ugf:"c'”g 0 fgﬁ%“g?e
(See criteriaon back) 7+ (] Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE N [ Delets Tme [ change [ Addition
NAME SINK; H. DEAN NAME
STREET ADDRESS [ 5951  RIVER RD. STREET ADDRESS
CITY-57-2IP JAMESTOWN NC 27282 CITY-58T-2IP
TILE ' . [ pelste TITLE [ Change  [] Addition
NAME LOPP, KENT NAME
STREET ACDRESS | 1548 COLONIAL COUNTRY CLUB STREET ADDRESS
crv-st-2F | THOMASVILLE NG 27360 Ciry-St-21P
TITLE Vv [J Detete TITLE [J change [ Addition
NAME CHILDRESS, WAYNE NAME
STREET ADDRESS | 1906 SAN FERNANDO STREET ADDRESS
CITY-ST-2IP HIGH POINT NC 27262 CITY-ST-21P
THLE § - [ Delete TITLE [C Change [ Addition
NAME DUNLAP, NANCY P NAME
STREET ADDRESS | §15-E. STATE ST. STREET ADDRESS
CITY-ST-2P H'GH POlNT NC 27262 CITY-ST-2IP
TITLE D [ Delete TITLE [change ] Addition
NAME MICKEY, CARL F SR HAME
STREET ADDRESS | 6641 MENDENHALL RD. STREET ADDRESS
CITY-5T-2IP ARCHDALE NC 27283 CITY-ST-ZIP
TILE [ Delete TILE ] Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental 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
of the corporation or the receiver or trusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pss, with alt other likg.empowered.

changed, or on an attach%\h
SIGNATURE: 72 o Z7 0 Dt Sone 4,/;4\ = (336942 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMTNG OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



