2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1-F!ESQIUT;:Ir:')a!r.nl;!NGS OF FLORIDA.INC ecreta A of State
’ ' 04-30-2001 90029 028 ***150.00
Principal Place of Business Mailing Address
102 WEST MARION STREET P. 0. BOX 520
SHELBY NG 28150 SHELBY NC 28151
us us
Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
58-0527570 Not App icable
Zip Countr Zi Count| i
‘ i F Uty 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BOLT‘ CHARLES M Street Address (P.O. Box Mumber is Not Acceptable)
3000 NE 48TH STREET #20
FT. LAUDERDALE FL 33308
City 7 Code
8. The above named entity submits this siatement for the purpose of changing its rogistered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signatdre, typec or printed name of registercd agent and title f apolicanie {NOTE: Regsiered Ageant § gnaturs roguirad ween -cinstating) DATE
. Thi ion is eligi isfy i i MOVWHE FEE IS $150, . . .
L sl sy o oo e iy o e damoo | 10 ESEn Compa Fracng 85,00 a0
ax Hing req nd e i I ( After MAY 1 1 res 241l e 5550.01 Trust Fung Contribution. D Added to Fees
(See criteria on back) Make Chack Payabie to Departmant of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 3 oelete ILE [ Crange (7] Additon
NAME GUY, C.C. NAME
STRLETA0ORESS | 402 W. MARION STREET STRECT AZDRESS
GTY-ST-2IP SHELBY NC CITy-57-2IP
TIFLE DST ] petete TITLE O Crange [ Adoien
e OGBURN, JOE F. e
STREET ADURESS | 102 W, MARION STREET STRECT ADSRESS
CiTY-5T-2IF SHELBY NC Ciy-52-212
THLE DP [ Delete TiTLE Goharge [ Adeien
N BOLT, CHARLES M. o
STRERT AZDRESS 3000 NE 48‘".[ STREET #20 STREET ADORESS
CIvY-S1-21P Fr LAUDERDALE FL CITY-ST-ZiF
[ U Delete T [ Change [ Adeien
HAME NAME ;
SIREET ACDRESS STREFT ADDRESS
CIT¥-87-21P CITY-ST-/iP
TTLE 7 Delste TLE [ Change ] Additia~
NAME WARE i
STREET ADDRESS SIRET ADDRESS :
CITY-ST-21P CITe-ST1-20P
TiTiE [J pelste L [ change [ Acditio
MNAME MAME
STREET ADDRESS STREET ADDRESS X
CITY-§7-7p oIY-gT-2p |

13. | hereby certify that the information supplied with this filing does not quaMy for the exemption siated in Section 119.07{3)i), Florida Statutes 1 further certify that the nformar
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm ar officer or o

of the corporation or the receiver or frustce empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears ir. Block 1 or Block D I
changed, ar an an attachment with an address, with all other like empowered.

QLAJJ?)T(Q % Jeg F OCBoAY  TREAS crEN. “/W/b: 704 vf7-8517

{fIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate
LY

* e Ph




