i

FILED

FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 513733 04-30-2003 90118 039 ***150.00
1. Entity Name
AVS/CAI, Inc.
DO NOT WRITE IN THIS SPACE 1 1 0 28 BB 2
2. Principal Place of Bu.siness ' 3. Mailing Address h
623 Radar Road 623 Radar Recad
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
c¢/o Corp Finance ¢c/0 Corp Finance
City & State City & State 4. FEI Number Applied For
Greenboro, N.C. Gre_ensboro N.C. 59-1710967 No_tAppticable
2 7?2‘)1 0 ey Z2 723‘)1 0 County 5. Certificate of Status Desired D fge'iiq‘:ﬂilgmal

7. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE

Namg
C T Corporation Svstem
Streel Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

i Zip Cod
Plantation FL 3|p332e4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if appticable. (NOTE: Registereq Agent signature required when reinstating) DATE
January 1 - May 1 Fea is $150.00 N
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS &
e Chairman & CEO e 18
NAME Rimmer, Roy T. NME =
sweeTaooress | 623 Radar Road STREET ADDRESS g
ar.st-z¢ 1Greensboro, N.C. 27410 Q1Y - 5T-2P S
e President & COO e &
AME West, W. Gil NAME )
smeeTronress | 623 Radar Road STREET ADDRESS
ov-sT-2¢ [Greensboro, N.C. 27410 Ty - $T- 2P
Tme CFQ & Executive Vice President}me
NAME Campbell, C. Robert HAME
sreeTaboRess [ 623 Radar Road STREET ADDRESS :
av.st-2» |Greensboro, N.C, 27410 OITY - §T- 2P DO NOT WRITE IN THIS SPACE
TME Treasurer TME
NAME Pirozzi, Francis X. NAME
smeeTsooREss [ 623 Radar Road $TREET ADDRESS
aw-st.2r | Greensbero, N.C. 27410 oY -ST- 2P
TITE Secretary e
NAME Schwartz, Philip B. NAME
seeTapoiess | 623 Radar Road STREET ADDRESS
ov.st-2¢ | Greensboreo, N.C., - 27410 7Y - 5T 2
TTE TLE
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2Ip QTY -$T- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the
information indicated on this repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on anattachment with an address, with all other like empowered.

SIGNATURE: Francis X. Pirozzi 4/25/03 (336) 668-4410

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

STF FL323B1F.1



