FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 302508 May 18, 2001 8:00 am
1. gty Nar - | - Secretary of State

) -18-2001 91581 044 ***150.00
Q,\-nsetw\.. Itﬁurm% . f/ 03
Prin¢ipal Place of Business Malling Address
NC1-021-02-20 NE1-021-02-20 o o
40IN TRYON ST 40IN TRYON ST ) PO
CHARLOTTE NE 28255 CHARLOTTE NC 28255 ‘“0700 ? 2
2. Pringipal Place of Business 3. Mailing Address '

Saite, AT, #, 15, Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE _

City & State Gy & Sate & FE) Nomber T Jaophed For

. o Sq . |325835 Not Applicabie

Zip Country Zip Country ; $8.75 Additional

‘ . 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

1200-S PINE ISLAND RD . Stroet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 ‘ '
, . - | ciy TREED
8. The above named entity submits this statement for the purpose of changing its reglsteved office or registered agent, or both, in the Stale of Fiorida. ’
SIGNATURE : .

Signature, typed or printad name of repistscad agant and tiie i sppicable. {NQTE: Registered AQant Signatuns mquired when reingiating) DATE

9. This corporation Is afigible to satisfy its Intangible IEE ; . ) :

Tax filing requiremerit and elects to do so. 1o. m":“ mdc‘"c'a‘:?" Financing $5.00 May Bs

(Ses criteria on back) [l bution. Added to Fees
1% "~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESIDENT Do " © DOchawe [Jaddtion |3
R Rebert @. NCI-021-02-20 c
STREET ADDRESS | Yoy~ VO 401 N TRYON 5T 3
CiTy-ST-2¢ _ CHARLOTTE NC 28255 o
Tme SVP : LJ Ueietz D change [ Asdition g
NAME
e oness |57 2BS . Moz
CITY-§1-0p
me SECRETARY (J ewts O Change [ Addition
HAME Chunua :.E e .

CiY-§1-2p

e TREASURER . £ Desete [ Change [ Addition

we |5 Ko idh Paller iy

STREET ADDRESS

CIY-§F- 3P

TR DIRECTOR . O Detete [ Craga (] Addition

e Chorlesm™m . Bayrard [

STREET ADDRESS -

CITY-ST-ZP

TmLE DIRECTOR- [ petats [ Changs [T Addttion

Ve Rohaurt: . Morlar

STREET ADDRESS . STREET ADDRESS

Y- ST-2P \ ony-51- ¢ . .

i3. | heraby certify that the information supplied with this filing does not ify for the tion stated in Section 119.07 A . | further i i j

' g}dﬁtgdma&m%m:ﬁ s rue "mwﬁﬁ%ﬁﬁ?@'ﬁam@ have %mﬁde%’aw@mmgm mﬁ?ﬁmmo'?’m
- h

oh m,ormana ot with addrassm.wlmallwmwuke i . required by Chapter 607, : Statites; and that my nama appears In Block 11 or Block 12 f
SIGNATURE: /4:( S %_——\ GREG S. MROZ, SVP: 704-386-5591 44— -01

SAENATURE @ED OR PRINTED NAME OF SW OFFICER OR DIRECTOR K Dute Daytron Ploes &




