2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 294695 ecretary of State
1. Entity Narne 04-28-2003 90135 050 ***158.75
MINUTE MAN ANCHORS INC
Principal Place of Business Mailing Address
305 W. KING STREET 305 W. KING STREET
E FLAT ROCK NG 28726 . E FLAT ROCK NC 28726
- - INEERREARER AR
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
_ 59‘1 174936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 ﬁ_\dditional
. e ke R R e D o Iy - e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PROCTOR, SOL H. Street Address (P.O. Box Number | N.tA table)
I AON 2l 18 INOl ACCeplable
1101 BLACKSTONE BLDG P
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturse, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signal'ure reguired when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9, Election C F
Afier May 1, 2003 Fee will be $550.00 e oo "9 3.0 ey ee
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD - ‘ 7 Delete e O] Change [ Adcition
NAME HACKNEY, W THOMAS NAME
streeT aoriss | 305 WL KING ST. ¢ STREET ADDRESS
orv-stze | E. FLAT ROCK NC CITY-ST-7P
TITLE PD ‘ [ Delste : Ochange L Acdition
NAME MORENQ, JR., ALBERT M NAME
streeT aopress | 305 WEST KING ST. STREET ADDRESS
orv-st-ze | EAST FLAT ROCK NC CITY-5T-ZIP
CTmE 1o T ’ ul . me T T 7 N T (J Change ~ ~ (1 Addition
NAME STEPP,JR., W. HARLEY NAME
steer anoress | 192 §. MAIN ST. STREET ADDRESS
cmv-s1-2p | HENDERSONVILLE NC GITY-ST-71P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-7iP ' ‘ CITY-ST-2IF
TE ; [ Delete TILE Ol change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . [ CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate 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 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy

SIGNATURE: Al 2 M ED 04/25/03 828-692-0256

ICER OR DIRECTCR Date Daylime Phonhe #

1

CR2E034 (10/02)



