2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOV W |

1. £ty Nare ecretary of State
ok 3 ok -
HENRY VON OESEN & ASSOCIATES, INC. 04-30-2002 90195 040 ***150.00
Principal Place of Business Mailing Address
3809 PEACHTREE AVE. SUITE 102 PO BOX 3727
WILMINGTON NG 284036727 WILMINGTON NG 284060727
2. Principal Place of Business 3. Mailing Address H"”l”m l"" ”l” II‘u ""”l“'"m "m Iu“ I|||”|I|I ml ‘Ill
Suite, Apt, #, etc. Suite, Apl. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56‘0797140 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (. $875_ Additional
_ e e e = . . FeeRequired __ ___{ |
- — _ "6.” Name'dnd 'Address of Currént Reglstered Agent B 7. Name and Address of New Registered Agent
Name
COHPOR-AT'ON SERVICE COMPANY Street Address (P.C. Bax Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agsnt and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!1 FEE iS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniributian Adc;ed ‘o Foes
(See criteria on back) C Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
LE PCT [ Delete TITLE [d Change [ Addition )
NAME CRISER, DAVID E NAVIE &
sTReeT apResS | PO BOX 3727 {N/A) STREET ADDRESS §
cry-st-2e | WILMINGTON NC 28406-0727 CITY-ST-71P §
TIMLE vsD O Delete ML O change ] Addition | S
NAME TROUTMAN, JEFFREY R NAME
stReeT aochess | PO BOX 3727 {N/A) STREET ADDRESS
orv-st-2p | WILMINGTON NC 28406-0727 ey -S1-2P
T D e e Lloetets, oo JTOE_ - o [ Change  [T] Addition
NAME DAVIS, CHARLES E NAME T T - T
STREET ADCRESS | PO BOX 3727 (N/A) STREET ADDRESS
or-st-2p | WILMINGTON NC 28406-0727 CIY-s1-zi
TILE D [ Delete TITLE [ Change ] Aduition
NAME TROUTMAN, JEANNIE M NAME
STReeT apokess | PO BOX 3727 (N/A) STREET ADDRESS
orv-sT-2F | WILMINGTON NC 28406-0727 OITY-S1-2P
me’ [ Delete TIMLE [ change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP -
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further centify 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 cath; that ! am an officer or director
of the corporation or ier or trustee empowered to gxecute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an n address, wijk, all stfier owered.
) A - -
SIGNATURE: USRS BEQUIRBRY » € arsge 04[iloz 90397 2929
X SIGNATURE AND TYPED ORPRINTED NAMB-OF SIGNING. ER OR DIHECTOR Date Daytime Phone #




