2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004958 Feb 20, 2001 8:00 am
T e Secretary of State

CHARLESTON PREMIUM FINANCE COMPANY 02202001 S00KS 004 **1 50,00
Principal Place of Business Mailing Address
35 5. CHURCH STREET PO BOX 286
BURLINGTON NG 27216 BURLINGTON NG 27216 6 2 3 9 7
Sulte, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56.1675291 Applied For
Not Applicahle
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 addilonal
Fae Required
- - -— 6. Name and Address of Current Registered Agent.. v ~~~---. . | - - -. 7.. Name and Address of New Reglstered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o F
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei '
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 " Trizt'izn dagf;'r?gu ﬁ\cr’\:ncmg 0 fig?o“‘;aeisse
{See criteria on back) | Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ [ Delete e [(Jchange [ Addition
NAME JOHNSON, TAPLEY O JR NAME
sTreeT a00RESS | 3035 §. CHURCH 5T STREET ADDRESS
cry-sT-2° [ BURLINGTON NC 27215 ‘ iy -ST-2IP
TITLE v 7 Delete TITLE O change [ Addition
NAME HENDERSON, JAMES D NAME
STREET ADDRESS {3035 S. CHURCH 5T STREET ADDRESS
CITY-ST-2IP BURUNGTON NC 27215 CITY-ST-ZIP
M= ST = = omemn o st o meme [ -Dtlte e - | TTLE e |- _ " o — .. .Ochange [T rddition
HAME JOHNSON, TAPLEY O il NAME
sTReET A00RESS | 3035 S, CHURCH ST STREET ADDRESS
CITY-8T-2iP BURUNGTON NG 27215 CITY-ST-2IP
TITLE O Delete e (Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelate TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-ST-21P
TITLE , T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

i filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
}:ver d to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this repon or @ipplemental report |
of the corperation or the Ceiver O lrustee e

all other like empowered.

TApley 0. Jéhnsmfﬁ.—/?e&&.! Ynfe s s00-339-55%

D TYPED OR PRINTED NAME QF smumf OFFICER OR DIRECTOR Date Daytime Phone &

w

CR2E034 (10/00)



