o X

2001 UNIFORM BUSINESS REPORT (UBR)

3/27/01-90658-007-$150.00-5150.00

DOCUMENT #

1. Entity Name

| EMPAR ENTERPRISE INC._

P44 0000 36825

Vi

FILED
Ol APR 16 AH 7:45

Principal Place of Business Mailing Address

CHARLOTTE NC 28217

5260 PARKWAY PLAZA #14(PO BOX 241448
CHARLOTTE NC 28224

SECRETARY OF STATE
TALLARASSEE, FLORIDA

W hivsin;

2. Principal Place of Business 3. Mailing Address
Suile, Apl. 8, etc, éune. Apt #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Stata 4. FEl Number Applied For
65-0452053 Not Applicable]
?pﬁ_ oany Zie usa ™ 5. Cettificate of Status Desired [ ) ?g-:gﬁgfm*
& Name and Address ot Cumnliegl_s_tored Agent - __7. ¥2mo 2nd Addrens of New Reglstered Agent
o = S e -~Na-m—94.-“.._ , -
CORPORATICON.- SERVICE COMPANY Sireet Adaress (0. BoxNumbr s Nt Accepiale)
1201 HAYS STREET
TALLAHASSEE FL 32301 e - -
City Zip Code
— FL|

[ SIGNATURE

pose of changing its reglstered offica or reglistered agent, or both, in the State of Flgrida.

{NOTE: Registarad Monl uamtun mqulrod when reinslating}

Y-{b-01

is eligible fo saﬁéy its Intangible

FILE NDWIII FEE IS $150.00

9. This o 10. Election Campalgn Financing $5.00 may B
Tax filing reuirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 i .
(See critéria on back) K Make Check Payable to Department of State_ | _ Toust Func_lcombwm_' = M?edmpm 5

1. OFFICERS AND DIREGTORS 12, ADDITKONS/CHANGES 0O OFFICERS AND DIRECTORS IN 11 2
™me []osew. Jwme 'CEOS O o=e [ A=
e e FOTSCH, ROBERT M 3
STREET ACLFESS sreEracress | PO BOX 241448 8
oTY-S7-2P, o - 5T- 7P CHARLOTTE NC 28224 (3]
NE NME BELL, DAVID G .
STREET ALLFESS sreETarEss| PO BOX 241448
GTY -8T. 2P aw-s1-2° | CHARLOTTE NC 28224
M- = e e -~ S TR HER - THIGPEN JOHN B - TeTTTT

) STEEMDH_; . | smEtaneess ) PO BOX 241448
OTY .- §7-2P T - oo Tqoaw.stae CI-CHARLOTTE-NC -28224 -
mE [ | peeo e AS (] cee Acttton
MME NUE NEAL, JAMES
STREET AIDRESS smeETaRess | PO BOX 241448
oy -§T.2P : orv.gr-2¢ | CHARLOTTE NC 282214
e [] Deete me . ’ D Cag D Addion
NME NWE
STREET ADCFESS STREET ALDRESS *
o -ST-2P aTY-§T.2P : .
TE . [] Deets WIE ] owe [ Adtion
NME - - NME . o .
sweETARSS | v . cile - T | sreanress. - ‘
oTy.sT-zZP - oY - ST 2P

13 L hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certity that the
. information indicated on this report or supplamental report |s true and accurate and that my ignature shalt have the same legal effect as if made under cath; that1am an
officer or direclor of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 of Block 12 if chapged, of on an attachment with an address, with all erhkeempewered
SIGNATURE: gfm/ﬂ b 3/19/01 704-523-2191

SIGNA'I'URE AND TYPED OR PNNTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Fhona &

STF FL3ZMWIF 1



