2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31645

1. Entity Name

MERIDIAN FINANCIAL SERVICES, INC.

Principal Place of Business

86-B ASHELAND AVE.
ASHEVILLE NC 26801-4081
Us

Mailing Address

P O BOX 1410
ASHEVILLE NG 28802-1410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90060 029 ***150.00

. .

IR

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Applied For
56-1663 191 Not Applicable
Zi Count Zi Count i
P auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - =1
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 printad name of registered agent and tle if applicabla. {MNOTE: Registered Agent signature raguired when reinstating) DATE
. L N ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elecls to do 0.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VP = Deleie TITLE Ewecutive Vice Fresidend [Ochange  [HAdaition S
e MCFARLAND, JOHN §. g Seanette. &. Macbert e
STHEET ADORESS | 704 BANEBERRY CT STReeT a0DRess R 62 Sunsed . &
CITY-ST-2iP ASHEVILLE NC 28803 CITY-ST-2IP Mz, FL 33143 i
TITLE VP & Delete TIMLE cFo/ Treasvrer [J Change  DAddition &
NAME KINSER, F. CINDY NAME willisem Corl Drew

STREET ADORESS | 10 BEAR MOUNTAIN ROAD STREETADDRESS | G A A Sunsed Dr .

CITY-ST-2P ASHEVILLE NC 28804 CITY-57-2 Miaml, EL. 33143

TILE P _ O Delete TITLE ) . [ Change EJ Addition
e "~ | SHEPERD, GREGORY'B. ™~ " NAME - ) - o -
STREET ADORESS | 7 AMBER KNOLL CT STREET ADDRESS

CITY-8T- 2P WEAVERVILLE NC 28787 CliY-51-28

TITLE s [ Delete TITLE [JChange [ Addition
NAME WALKER, KAREN NAME

STREET ADDRESS | 28 LAUREL PARK DR STREET ADURESS

CITY-57-2IP ARDEN NC2B704 CIFY-ST-2IP

TLE (] Dstete TITLE Senar Yice President [JChange  [aMAddition
NAME NAME dames V. Marmorstone

STREET ADDRESS STREETADDRESS | o A, Suneed-Dr -

CITY-ST-2P CITY-$T-2P Ml F L 3313

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§T-7IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receivgror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or cn an attachme|

SIGNATUR

jith an address, all ather like empowered.

[

- cudRles & Rugesi

&fefoo I 25%-5%60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date " Daytima Phone #




