_2_000 UNIFORM BUSINESS REPORTY (UBR FILED
DOCUMENT # 275861 N 1+ Apr27,2000 8:00 am

1. Entity Name
Tames €. Puiceips, InNC. ecretary of State
04-27-2000 90100 039 ***150.00
Prmcwpz;I Place of Business Mailing Address
32 £ Street |j090{ MARYFIELD LANE
FresTRooF, FL CHARLOTTE, NC
S04 3 Qg7 DUV /2bD
UsA USA
2. Principal Place of Business 3. Mailing Address
(0801 MARYFIEWD | anE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. CHARLSTTE | [ 59— 1032099 Not Applicabla
Zip Country ZI; 89—7 vl Count)rys A 5. Certificate of Status Desired O Eceae.;; Lﬁf:;tional
-8, Name and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
N
PriLLiPs, Guapys H e
3 2 E ) S‘.—mec_'_-r Sireet Address (F.Q. Box Number is Not Acceptable)

FrosTPRooF, F L 3304 3

City FL Zip Cede

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

Signalure, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agsnt signature required when rewnstating) DATE
9, This corporation is eligible to satisly its Intangible 10. Election Campai . .
- : . paign Financing $5.00 May Be
Tax ﬁ“n.g rgquwement and elects fo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) M
. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 N
TITLE PRESIDENT «+ DIRECTHL O Delete TILE (JChange [ Adcition | &
NAME GoLADNS H- PHILLICS NAME =)
STREET ADDRESS | 32 E STREET STREET ADDRESS §
or-stze | FRoSTPROOF FL 33843 CITY-5T-2IF éi
TITLE Vice PRESIOENT + TRerSUREY [ Delete TITLE ) ] change [ Addition | O
NAME - Annie M. B uTLER NAME
STREETACDRESS | {0801 MATLY Flecd CANE STREET ADDRESS
SIS CaRLeTTE  NC 39277 CiTY-ST-2P _
TITLE —IWICE FRESOEVT 3~ ScCRETALT [ poas mme o T - - St [ Change ] Aadition
NAME LeSLE M. SAeve NAME :
STREETADDRESS | £ 5T Ke ENE LATID LANE STREET ADDRESS
CITY-ST-2IP CHMLD?TE , AN A8 f“ G ciy-S1-2P
TILE VICE PRESIDENT v DIRECTU [ e TLE [ Ghange ] Addition
NAME Ke &. BuTied NAME
STREET ADDRESS |y f  /VWARY FIELD (AnjE STREET ADORESS
omy-si-2p CHARLOT TE ; NO 293777 CITY-5T-2P
TILE DiRe cTOR O pelete TMLE [Jchange [ Addition
NAME TAmES B, Mclead, v NAME :
SIREETADDRESS | /) 2 30 BAreAnTYN & FRAace €ri C-& | smeeranoness
CITY-ST-2IP I qm'a'f“—re . A 292777 CIvY-ST-2IP
JITLE O Detete TILE Ochange [T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. { hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated cn this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth ddress, wiff all other like empowered,

Le it & BurtiR Aol 17, 2000 Tob-FH316YS

SIGNATT!E A?d 795:: OR'ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
174

SIGNATURE:




