2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 09, 2002 8:00 am
Do 7 365331 ecretary of State
COLLEGE WEST ESTATES, INC. 04-09-2002 90025 040 ***150.00
Principal Place of Business Mailing Address
. 5316 LOWER BURNINGTOWN RD 5318 LOWER BURNNGTOWN RD.

-FRANKLIN NC 28734 FRANKUIN NC 28734 . . }

us b us :

2, Prim':i'pal Place of Business 3. Mailing Address ”Illll Iml MI’ I"II mllmll lm I'm III" III" Illl’ III" I’I" l“l

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

City & Stale City & State 4, FEI Number Applied For

59'1307208 ’ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁfe‘ﬂﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N — — T Name— . - — Z . =

WATSON FOLDS STEADHAM TOUKACH & WALKER PA Street Address (P.O. Box Number is Not Acceptable)

5§27 EAST UNIVERSITY AVE

GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of ragisterad agent and titte if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee wiil be $550.00 ) Trust Furd Contribution. 0 Add.ed tohll?;sBe
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- [J petete TITLE ) Change  [] Addition
NAME STEADHAM, J. M. NAME
STREET ADDRESS | 5318' LOWER BURNINGTOWN RD. STREET ADDRESS
CITY-ST-2IP FRANKLIN:NC CITY-5T-21P .
TILE vSD ynem TITLE Je e ,-Q‘,lﬁg/ y - Yo MChange O dditien
o STEADHAM, JULIE D. e Steadpam) p Tl & L2 e Kearf
STREET ADDRESS | 5348 L OWER BURNINGTOWN RD. STREETADDRESS |§™B /8 Kemald@r Jocer 10l M5 Yorcl
CITY-§7-7IP FRANKLIN NC CITY-$T-2IP /‘7‘0/0}6/ fN' A/ c N
TTLE [ petete TITLE Vice, /?'e 5 ,‘ﬂgﬁsa/veg {0 change ﬂAddmon
NAME o ) [l e Cra G /%-/?/r:/q, i
STREET ADDRESS STREET ADDRESS |58 W )y /7 & /Hce_.
sy esyille. ke B260S
TITLE [ Delete TILE ’VI <e S/ DT [ change R/Addmcn
e i Crars, Eusene, A,
STREET ADDRESS STREET ADDRESS //8 /3 e/ 7)1 /}l—cg
CITY-5T-2IP CITY-8T-7IP L Teb s A, //e L gzgds"’
TITLE 1 Delete TiTLE ! ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST- 2P GITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarica Statules. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.
SIGNATURE: ooz ngevazﬂ
/ Daytime Phone #

[ HY 5

DIRECTOR Date

1V 4411850

GR2E034 (9/01)



