2001 UNIVFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 404366 : Jan 29, 2001 8:00 am
b oy e Secretary of State

GAY AND H CORPGRATION 01-29-2001 90019 032 ***150.00
Principal Place of Business Mailing Address
330 HOMESTEAD AVE 330 HOMESTEAD AVE
HIGH POINT NC 27262 HIGH POINT NC 27262

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

City & State City & State 4 FEI Number e Ao o2
59'1405970 Not Applicable

Zi ount| Zi Count R i .
P - _9 Lty T P v 5. Certificate of Status'Desired  "~[3]~- $8'75 Addltlonal.— T
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, STEPHEN P. JR.

1316 BARNETT BANK BLDG. Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. . 10. £l

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 irigilzﬁr%aggilr?gux:mng 0 fﬂij.egotohllzzsee

(See criteria on back) O Make Check Payable 10 Department of State '
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TITLE [CJchange [ Addition

NAME

NAME DARR, DOROTHY GAY
STREET ADDRESS | 504 W HIGHT ST STREET ADDRESS

CITY-ST-2IP HlGH PD]NT. NC 00000 CITY-ST-2IP

NAME GRAY, JR. NAME
STREET ADDRESS | 29 WORCHESTER $0. STREET ADORESS

CITY-ST-2IP BOSTONMA R ——— L, GiTY-§T-2IP ——|- — = — . - Toemm ma e

TITLE [ Change [ Addition
NAME

STREET ADDAESS
CITY-5T-21P

— D 3 Delate
NAME NASH, PATRICIA

STREET ADDRESS {305 PARRIS AVE.

S-ST2P | HIGH PQINT, NG 00000

TiTLE [ change (7 Addition
NAME

STREET ADDRESS
CITY-ST-2P

— P [ Detete
NAME GAY, R FRANK, JR

STREET ADDRESS | 3498 COUFAT B PLACE

CIY-SE-2P I neavER GO 00000

TITLE [J change [ Addition
NAME

STREET ACDRESS
CITY-$1-21P

— s £ Delete
NAME GAY, LOIS H
STREET ADDRESS 1330y HOMESTEAD AVE

THLE T O Delete | e O Change [ Addition

GITY-5T-ZIP HlﬁH_EQlNT- NC UOOOO
P

TITLE O velete TITLE O change [ Addition
NAME GAY, R FRANK NAME

STREET ADDRESS | 330 HOMESTEAD AVE STREET ADDRESS

CITY- 5T-2IP Hl.GH POlNT. NC 00000 CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direotor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addiaes, with all other like gmpowsred.
o, X, |- Q- Lot 3% @9500s

SIGNATURE: p
AND TYPED OR PRINTED NAME OF SIGNINGPFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



