FILE NOW: @“ﬁims FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

P.O. BOX 4814
- ASHEBORO NC 272044414

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90045 032 ***150.00

UMER G0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27)

10/30/1997
2. Principal Place of Bus 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 56-1793599 Nat Agpiicable
Sulte, Apt. #, stc. Suite, Apt. #, etc., $8.75 Additional

5. Certifcate of Status Desired

O

Fee Required

22
City & State City & State 6. Election Campaign Financing IS $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip : Zip Country 8. This corporation owes the current year Intar[g?!
Z‘ EJ El Personal Property Tax. es [No
10. Name and Address of New Registered Agent
2 81 Name
HARDWICK 1I,. KE LY B
41 W DAViDSON ST STE 301 82| Street Address (P.O. Box Number is Not Acceptable)
35 le Code

TRV

-r.-.-,.,m

T,

iy 2 E FL

i

othi %in. the State: -of. Fldnda Such changs was! authonzed by
accept the“obllgations ‘of * Saction 607.0505; Fiorida® Statute ¥

med’ corporation Submils Ihis.statement, forlthe purposa “of, changlng its reglslemd
F hereby accepl the!appmntment as reglsterqd". fr.

ardo dlre ar:

SIGNATURE
. Stgnature, typed c_« narne of registered agent and title if applidable. (NGTE: Registered Agsnt signature required when reinstating} DATE
12. g OFFICERS AND DIRECTORS 13, ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCD 79w O DELETE 11TIE ClChange [ Addition
NAME BUNTING,.LARRY L 1.2 NAME
sTrReeT aporess| 311 ENGLEWOOD DRIVE 13 STREETADORESS
CITY-ST-ZIP ASHEBORO NC 14 CITY-ST-ZIP
MMLE VD TR, [ DELETE 21 TIMLE [JChange  [] Addition
NAME BUNTING, GREGG L 22 NAME
sTReeT aooRess| 311 ENGLEWOOD DRIVE 23 STREETADORESS
CITY-ST-2P ASHEBORO NG 2.4 CITY-ST-2P
TME STD (] DELETE 31 TLE [CJChange [ Acdition
NAME : BUNTING BETTY P 32 NAME
smeet sonress|” 311 ENGLEWOOD DRIVE 3.3 STREET ADORESS
CITY-ST-2P ASHEBOHO NC 34.CITY-5T. 1
TMLE [ DELETE 44 TTE [IChange [ Addition
NAME 4. 2NAME
STREST ADDRESS 43 STREET ADDRESS |
CITY-5T-2IP 44 CITY-ST-21P
TME O pELETE 51TME [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP ’ - 5.4 CITY-5T-ZIP
TILE b . . _U)DELETE . _JeITmE [CIChange [ Addition
e g 6.2 NAME caamm )
--| “ STREET ADDRESS LR . i AT o e pimn o snrm e ko e ok ] —— — ‘53STREETADDRESS . L mae R T A i~
CITY-ST-2P B4 CITY-57-2P

.

Block 12 or Block 13 if changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

Gk

-l""'"
eV ~ "’_WA\”

14, | hereby certify that the lnformatlon supplied with. this filing does not quallfy for.the, exemption, stated in. Sectton 119 07(3)(1) Flonda Statutes I further certify.that the information
i ‘indicated onthis-annual report or supplemental annual raport is true-and-accurate and that my signature shall'have the same legal effect as if made under cath: that | am an
“Officer or diréctor of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2

CR2E034 (11/98)

, /-8"?03 236-62b-7300

Daytime Phone #




