2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003323

1. Entity Name

SELLETHICS MARKETING GROUP, INC.

Principal Place of Business Mailing Address

941 MATTHEWS-MINT HILL RD. 941 MATTHEWS-MINT HILL RD. viigy 1 z
MATTHEWS NG 28105 MATTHEWS NG 26106

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56"21 19424 Applied For

Not Applicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ) - Nama o= -

TREADWELL, ED
ROUTE 3 BOX 420
BONIFAY FL 32425

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agam signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnmg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1% Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP O Delete TnE 4 Crange [ Additon
NAME BARHAM, JOEL _ NAME ) .
stageT so0kess | HO@TIT TNDEPENDENGE-ROINTE-RARKWAY, -STE-4 smerraooness | AMi mw abthans - Phint 1L R4 -
CiITY-ST-2IP MAT]’HEWS NC 28105 CnY-S1-7P MM&)‘J MC 2 IG‘;
T VCVP [ Delete TITLE ! A Change O] Additon
vme . | HENSLEY, JEFF NAME
STREET ADDRESS - STREET ADDRESS M
CITY-ST-2IP MATTHEWS NC 28105 CITY-ST-20P o
me . ..|D - - —_ - =1 Delete CTMLE. . . B’Change [[] Acdition
NAME MASON, WENDY NAME
STREET ADDRESS ; STREET ADDRESS ’
CITY-ST-2IP MA"THEWS NC 28105 CITY-ST-2IP "
TILE S 1 Delete TITLE [Donange [ Addition
NAME CORBETT, HOBERT NAME
STREET ADDRESS | 19646-INDEPENDENGE-POINTE-PARIWAY.-STE-A STRECT ADDRESS "
CITY-ST-ZiP MATTHEWS NC 28105 CITY-ST-2IP n .
TITLE VP O Delete TITLE M\ange ] Additicn
NAME MANN, JOHN NAME
STREET ADDRESS - STREET ADDRESS T
CITY-ST-2IP MATTHEWS NC 28105 CITY-ST-2IP .
e ' LA [ Delete- TITLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: [rz O Porkan [Toel T Barhan, L'L/ 25/0/ Toy- §47- 45D

AND nrpzbbn PRINTED NAME OF SIGNING ofmen OR DIRECTOR

I Date Daytima Phone #

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90065 039 ***150.00

CR2E034 (10/00)



