2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F97000002668 Jun 06, 2000 8:00 am
LE CREUSET OF AMERICA, INC. Secretary of State
06-06-2000 90004 046 ***150.00

Principal Place of Business Maiiing Address
1 BOB GIFFORD BLVD P.Q. BOX 67
EARLY BRANCH SC 29916 EARLY BRANCH SC 299160067
us us

AW B AT TR G

(M B Gi€ford Blvd

Suite, Apt. #, etc. Suite, Apt. #, efc. _ DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Numbér Applied For

Ear lg_&gn ch SC 57-0649852 Not Applicable

azgq G ij;m;y Zip Country 5. Certificate of Status Desired O Eg'gfqlﬁiﬂm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
777 7C T'CORPORATION SYSTEM™ ==~ - N T (P.O. Box NUmber is Not Acceplabley — & — ~ 7 -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its [ntangible . FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects fo do so. After MAY 1, 2000 Foe will be $550.00 10- Section Campaign Financing. - $5.00 May Be
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE c 3 Delete TITLE F ‘ [thange ] Addition
e VAN ZUYDAM, PAUL V e Ven 2uudam  PawudV
street aooress | ONE BOB GIFFORD BLVD. smeeraoress | M Bolo GitPord Blvd
CITY-57-21P EARLY BRANCH SC 29916 CITY-5T-2P Gos 'y uanch S C 9% P
TITLE DP ﬂ Delete TIMLE o _ Ol change  [@fddition
NAME SCHJORRING, FINN E NAME Douslas Richardsen
street aooress | ONE BOB GRFFORD BLVD. STREET ADURESS u:‘acb Gitford Blvd
CITY-S7-2IP EARLY BRANCH SC 29916 . CITY-ST-ZP Ea.r ly Rranch sSc 2991y
LE DvVT ’ 7 Deleie TITLE VT e o Wthange [ Addition
HAME GOODING, FAYEH NAME Gooding . Yaué
| smeraooess | ONE.BOB GIFFORDBLVD. . . _ | __ .. |.smevsooress | WAt Eé .@&Q-‘g '_‘ff, e o i
Ciry-ST1-21P EARLY BRANCH SC 29916 CIFY-ST-2P Earwy Branch 5C aa4qr o
THLE S O Delete TITLE S Thange [ Addition
: RIVERS, G.L. BUIST JR. NAME Rivers Ot Bauist Jr.
sTReeT AnDRess | 28 BROAD ST. STREETADORESS | 2.9 Btord ST
CITY-5T-21P CHARLESTON SC 29402 CITY-ST-2P Clnowres oo, SC 2940
TME ST O Delete TiLe 97 Cttange £ Addition
: BELGER, JR, ANDREW J e Belger ; Tr) Arokasun J
streeT aooress | ONE BOB GIFFORD BLVD smeeraonress | (i RSl O Fford B' vd
crv-s-z¢ | FARLY BRANCH SC 29926 omY-5T-2° Conly Branch SC 299/
e N W i CFY . (] Change  [geAtdition
NAME NAME PRAEAER O, Wﬂﬂ)
STREET ADDRESS . STREET ADDRESS
CTY-$3-2IP . CITY-ST-2P

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all other like empowered

L@ o s O-Heomp)_alah

L ol
SIGNATURE: [RulAdAN LA
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

5

Daytirna Phone #

CR2E034 (9/99)



