~

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT# 834025 Mar 13, 2002 8:00 am 3
2. Enty Narme Secretary of State
-
EL DE CO., INC. OF SOUTH CAROLINA 03-13-2002 90084 012 ***150.00
Principal Place of Busmess Mailing Address
5751 AUGUSTA BOAD 5751 AUGUSTA ROAD:
GREENV!LLESC 29605 -+ GREENVILLE SC 29605
2. Principal Place of Business 3. Mailing Address ”IIII' IIIII “m |||" ll"l I'Ill lm III"III" I‘I" Iu" Il ml ml
Suite, Apt. #, elc, Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57‘0547558 Nat Applicable
Zip Country #p Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
A City FL Zip Code
8. The above named entityvsubfr_\ils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eliai iafy | I n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed s May &
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE CEo / Freqourer ® change ] Addition | 5
[=2]
e MCKINNEY, LARRY A e e
streer a0oRess | 28 QUAIL MILL DR. STREET ADDRESS 3
CITY-ST-ZIF GREENV“J_E sc MT CITY-ST-2P L(tl’
0 g " o
TLE VS ] Delete TITLE VresrdenT [JChangs  [§hodiion | G
[-} L)
NAME MCKINNEY, ROBERT D N Allen Mt iKinney
STREET ADDRESS | 457 EDINBURG LANE STREET ADDRESS 162 Tarrincien Lant
C\TY-_ST;Z_IP_ EASLEYSC m 7 CITY-ST-2IP e_ éc - q
THLE 4 [ Delete TMLE 1 [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TiTLE J Oelete TITLE (O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TLE [ pelate THLE [(Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
13. | 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 or: this report 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 ofiicer or director
of the corporaiion or the receiver prifu§tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, .. - -an attachment like empowered.
N “‘[“1}"’"?\ ) / )
SIGNATURE: Ty A RQ)azjo2 [ FL4) 219-2077
SIGNATURE Any'rvaD OR PRINTED NAME QF su:hwﬂcen OR DIRECTOR Data Daylime Phona #




