- FILED

"2062 UNIFORM BUSINESS REPORT (UB

WAL

&~

SOCUMENT 7 8272ﬂ Apr 17,2002 8:00 am
3. Enity e ecretary of State
CAPITOL PREMIUM-PLAN, INC. 04-17-2002 90162 043 ***150.00
Principal Place of Business Mailing Address
| - ATTH:  JOHN WOOLDRIDGE ATIN: JOHN WOOLDRIDGE
[ 4P.O. BOX 35229 P.O. BOX 35228
*ICHARLOTTE NC 28235 CHARLOTTE NC 28235
2. Principal Place of Business 3. Mailing Address “||||| |II|| || " ‘IIlI ||I||l|||”||| III" Iml Ill"lml III“ ||I" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'%91459 Not Applicable
Zi t Zi C iti
P Country ® ountry 5. Cerficate of Stalus Desred ~ []  $8+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- THE PRENTICE HALL CORPORATION SYSTEM! INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
SUITE 105 ,
TALLAHASSEE FL 32301 City FL [ ZoCode
8. The ahove 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 or printed name of registered agent and litle If applicable. (NQTE: Rogisterad Agent signature raguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elogtion G ian Fi ‘
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wilf be $550.00 ¢ Trﬁzllizndaggrilr?guﬁ::ncmg O f‘g'gjo‘ohgzzsse
- (Ses criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TME D [ petete TITLE [ Change [ Addition §
e HEBERT, VERNON E. NV e
STREET ADDRESS 3816“]‘“035 Dﬂ’ S‘fE c STREET ADDRESS § .
CITY-§7-2IP CHARLO'”ENC THerTe s CITY-S8T-2IP (L{l"
TITLE 15 ] pelete TITLE . [ Change ] Addition %
e WOOLDRIDGE, JOHN R e
Al
DDRESS 4425 RANDOLPH RD’ STE 105 STREET ADDRESS
CITY-81-2P CHARLOTI‘E Nc CITY-8T-2IP
TITLE e D [ Delete TITLE [ Change  [] Acddition
eS| GORELICK, WILLIAM e
STREET ADDRESS 4425 HANDOLPH HD STE 204 STREET ADDRESS
CITY-S]v'ZiP CHARLOTTE "p . CITY-8T-ZIP
TILE D [ pelete TITLE 3 change [ Addition
NAME GORELICK, SHELTON NAME
STREET ADDRESS 4425 RANDOLPH RD_’ STE 204 STREET ADDRESS
CITY-ST-ZiP CHARLOTTE NG CITY-8T-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME KRAJEWSK), ALICE P NAME -
STREET ADDRESS 3818 LA"‘HOBE DR. STE c STREET ADORESS
CITY-ST-ZIP CHARLOTTE NC CITY-ST-2iP s
TITLE VD [ elats e v & Change [ Addition
HAME OCONNOR, TIMOTHY NAME OConnor, Timothy
STREETACDRESS | 3816 LATROBE DR STE., C SIREETADDRESS 3816 Latrobe Dr, Ste C
arv-si-22 | CHARLOTTE NC 28211 Nl emst2e | charlotre, NC 28211
13. | hereby certify that the information supplieg-w ili i e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementaj«2port is thue and accurk fy pignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryétee gopoesad (0 exccudg b 3# required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf age | oI
AT LA N S s TR
SIGNATURE: Y AN cr e T AT NE) 4/11/02 704-943-3147
smNA@nE AND T\rpgon PRINTED NAME'CT syﬂe QFFGER OR BIRECTOR Date Daytima Phone #




