— —

2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # 807119 Jan 12, 2001 8:00 am
1. Entity Name
Secretary of State
FLUE-CURED TOBACCO COOPERATIVE STABILIZATION COR O112.2001 90006 025 ***6] 25
Principal Place of Business Mailing Address
STABILIZATICN CORPORATION STABILIZATION GORPORATIQN .
1304 ANNAPOLIS DRIVE. BOX 12300 1304 ANNAPOLIS DRIVE. 80X 12300 pugiddas
RALEIGH NG 27605 RALEIGH NC 27605
s s (OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-0484598 Not Applicable
4 Country ép Gountry 5. Certifcate of Status Desied [ fi-;’g“‘:‘ifg;‘i"“a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EKSHEE ‘KENNE-"-_I e " " “sireet Address (P.0. Bok Number is'Not Acceptable) = S
8763 CR 252
LIVE OAK FL 32080 _ —
ity FL | ip 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
Slgnature, typed or printed name of registered agant and title if applicable. . {NOTE: Registerad Agant signatura required when feinstaking) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE {JChange (7 Adition
NAME FLYE, BRUCE L. NAME
sreeT aporess | PLO. BOX 159 N/A STREET ADDRESS
CITY-ST-2IP BATTLEBOROQ NC 27809 CITY-ST-2IP
TITLE VPD [T Delete TTE [ Change [ Aduition
NAME DELOACH, LAMAR NAME
- sTReET ADDRESS | 167 WESTSIDE RD STREET ADDRESS
CITY-ST-2IP STATESBORO GA 30458 CITY-ST-2IP
TIE T - Delete me . o mm memmmn - -+ [-Crange [ Addtion~
nave- — - | STOCKS, JAMES R . - - NAME
STREET ADDRESS | 1304 ANNAPOLIS DR STREET ADDRESS
CHTY-5T-2IP RALEIGH NC CITY-ST- 2P
TITLE VPD O Delete TME [ change [ Addition
NAME DASHER, KENNETH NAME
stReeT anoress | RT 3, BOX 320 STREET ADDRESS
CITY-ST-2IP LIVE QAK FL CITY-ST-2IP
TITLE VPD O Detete THLE CJChange [ Addition
HAME SHEPHERD, ANDREW Q NAME
STREET ADDRESS | RT 4, BOX 210 STREET ADDRESS
CIFY-ST-2P BLACKSTONE VA CITY-5T-2IP
TITLE VD [ petete TITLE [ Change [ Addition
NAME JOHNSON, ALBERT M. NAME
streer aporess | RT 3 BOX 167B N/A STREET ADDRESS
CITY-ST-2IF GALIVANTS FERRY SC CITY-ST-2IP

12. | 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 ar 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 comoraticn ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmey’s;,lwﬁh W like ¢ werad.
- L
AL =t y=f :
SIGNATURE: __ J%5 bA I F o S XN eBrns wpere s Sogot  RGF2/-¥Sbo
e rhn tore. P . ittt P it A8 B RAT P i mhrmd e 1r st I Forn TeAE BT B N —be Navtime Phane #

CR2E037 {10/00)

T T




