~,.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

\DOCUMENT # 3MMURA

~,Entrty Name

e Yedara® Vousi rg Cor poratie

| Principal Place of Business

NCI-021-02-20
40! N TRYON 5T
CHARLOTTE NC 28255

Mailing Address

NC1-021-02-20
40N TRYON ST
CHARLOTTE NC 28255

AD070070

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl, 9, etc. .Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
591216623 Not Applicabie
2Zip Country Zp Country ; $8.75 Additonal
‘ 8. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .
CT CORPORATION SYSTEM .
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
| City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
!
SIGNATURE
. Signature, typed o printad rmens of tegisterad agent and Lt # applicable. (NQTE: Rugistared AQeni SIgnatLre reduired whin ninetsting) DATE
9. This corporation Is sligible to satisty its Intangible 10. Election Campaign Financing ‘55 00
Tax filing raquirement and elects 10 do s0. . any - #2000 May Be
(See criteria on back) O . Trust Fund Contribution. Added to Fees
11. . OFFICERS AND DIRECTORS 3 n ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PRESIDENT ' 0O oetets _ mE [J Change EI Addtion
N SAeeS M. Nry921.02.20 W
stoeet wookess | P tblad O 401N TRYON ST - STREET ADDRESS
G- 5T-2P CHARLOTTE NC 28255 G-S1-28
THLE SVP ‘ L Leiets Tmg ‘O Change [ Addition
NAME - NAME ‘ .
STREET ADORESS Gr 0‘5 S.on oz, STREET ADDRESS
CITY-ST-1P _ CTY-ST-2F
TME SECRETARY ] (7 Detete LT Ochange [ Asdition
N Edword . Stark, N
STREET ADDRESS 1" STREET ADDRESS
CITY-ST-2P ) CiTy-51-2P
TILE TREASURER 03 Deistn TIE O Crange [ Addition
nasa Ly L. Rhcads e C
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P
e DIRECTOR O Oetete TmE O Chage [ Addition
e Phullis P, Nas\\, L -
STREET ADDRESS STREET ADORESS
CITY-§3-1P _ CITY-ST-2P
THLE DIRECTOR O oetets TILE DO Change [ Addition
e SusanT.! o
CiTY-S7-0P \ ciTy-5T-29

11, | hereby ¢ that the information supplied with this fili
indicated on this report or supplemental report is true

of the corporation or the raceiver or trustee empowered to

SIGNATURE:

S

accurate and that my

axecute thia report e od Chapter
ia report as requir
changed, or on an aftachment with an address, with all other Jke em powarad o >

GREG S. HROZ 5VP: 704—386—5591 4—

does not qualify for the exemption stated in SacuoanO? 3)(|) Fsmaasmunes | lurther certity that the information
rnade undel cath; that f am an officer or director
TFimdaStaMes andmatmynameappea:slnmockﬂormockwlf

-01

#IGNATURE AND TYPJiD OR PRINTED NAME OF GIGHIN

IFFICER OR DHRECTOR

Dt Drpyianie: Ping 4

May 18, 2001 8:00 am
Secretary of State

7 05-18-2001 91581 046 ***150.00

CR2E034 (11/00)



