FOR PROFIT CORPORATION S e
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006009 B S T IR ol Y
. 1. Entity Name F ! é..p {:J D
cHADOR. INC. - 02SEP 13 PH 1:52
SEERETARY OF BTATE
TALLARASEL DA

. iling Address o i\ ARG B LA
] 20801 BISCAYNE BLVD. 401 N TRYON ST RE e ; ! OIO
. SUITE #403 Suite, Apt. 3, efc. W6 56 NOT WRITE IN THIS SPA e,
MIAMI FL 33180 NC1-021-02-20
City & State 2. FEI Number Applied For
i CHARLOTTE 65-0870193 Not Applicable
Zi Count . . $8.75 Additional
| 282p55 Meckr:enburg 5. Certificate of Status Desived [ | 2~ Rmuirﬁ'““a

7. Name and Address of Current Registered Agent

Name

CY CORPORATION SYSTEM
{ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD

Zip Code

Bl FL
i PLANTATION 33324
s registered office or rglg.i_s_‘lszl::a_agem. or both, in the State of Florida.

8. The above named enlity submite this statement for the purpose
: DALE W. MORRIS q__” 02

SIGNATURE Mﬁ% YILBAALY e ASSISTANTVICE PRESIDENT

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
Anuary 1= May 1 Fee is $160,

anging it

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirernent and elacts to do so. 10. Election Campaign Financing $5.00 May Be
.| (See criteria on back) D

Trust Fund Contributian. [] AddedtoFees

1. OFFICERS AND DIRECTORS = -
Tme DIR/ PRES ' 8
NAME ANTHONY M. HAGEN ‘ g’
seTavoress| 401 N TRYON ST NC1-021-02-20 3
arv-s1-22 | GHARLOTTE NC 28255 @
e SVP &
NAVE DUANE L. SMITH

sweeraooress | 401 N TRYON ST NC1-021-02-20
omv-st-2¢ | CHARLOTTE NC 28255

TME VP

NAME DANIEL CHAIR

sTReeTADDRESS | 401 N TRYON ST NC1-021-02-20
orv-st-Z2P | CHARLOTTE NC 28255

TmE SEC

NAME MARK W. ANDERSSON

steeeranoress | 401 N TRYON ST NC1-021-02-20
arv-st-2¢ | CHARLOTTE NC 28255

TIME TREA/CFO

NAME ROBERT A. KEYES, JR.
sTReeTADDRESS | 401 N TRYON ST NC1-021-02-20
CITY - ST- 2IP CHARLQTTE NC 28255

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP CITY - ST+ 2
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eflect as if made under cath; that | am
. an officer or director of the corporation or the receiver or trustse empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block«1 or on an aﬂachmenyd =with aj} other like empowered.
W Duane L. Smith, SVP
SIGNATURE:ZDM&-J # 9//012002 _704-388-2460 =

NATURE AND TY}GB OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 9



