2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA 842727 . Apr 26, 2000 8:00 am
BRUNING AND FEDERLE MFG. CO. ecretary of State
04-26-2000 90144 016 ***150.00
Principal Place of Business Mailing Address
2503 NORTHSIDE DR PO BOX 5547
STATESVILLE NC 28677 STATESVILLE NC 28687-5547
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M793222 Not Applicable
Z_';i 59@ ?’5 Country Zip Country 5. Certificate cf Status Desired O gg'ggqlﬁ?ed(jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ) - Name - - - - o st Do -
PENNELL, EDWIN A. Street Address (P.O. Box Number s Not Acceptable)

3151 3RD AVE N.
SUITE 511, 300 BLDG. WEST
ST PETERSBURG FL 33713

City FL Zip Code

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.

SIGNATURE
Signature, yped or pnnted nama of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
! 10. Election C. F cin
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE yChange [ Addition
NAME EISELE, DOUGLAS G NAME
STREET ADDRESS | 320 WEST BRAQOD STREET STREET ADDRESS
orv-St-2¢ | STATESVILLE, N C 00000 cirv-si-2p 12677
TME bv [ peiste TILE ,M Change [ Addition
NAME MILLS, RICKY NAME

STREET ADDRESS

CITY-ST-2IP 2 ¢ ,u‘,
TIMLE g Change  [J Aduition
NAME - = e [~ & am L e = e .

srweeT ao0Ress | 135 BAYFIELD ROAD
orv-si-ze | TROUTMAN, N C 00000

TITLE SD ﬂfnelele

NAME STROUD, CLARENCE t T —aeea

STREET ADDRESS | 954 CARTNER ROAD STREET ADDRESS

CHTY-ST-2IP STATESVILLE, NC 00000 Cmy-S1-7p LPCT
TILE PDT O pelete TITLE Ncnange [ Addition
NAME BASS, THOMAS NAME

STREET ADDRESS

STREET ADDRESS | 226 WINDING SHORE DRIVE

onv-st-2¢ | TROUTMAN, N C 00000 an-sT-2¢ 2816b
TITLE [T Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [JChange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). 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 carporation or the receiver ar trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgat ywith an address, wijh all gther like empowered. .

! w7 P B ] Gt 7 )
SIGNATURE: _T Ao i s s i ipass- CrobsiyEnT 43000  (70f) 8131331

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LI

]

CR2E034 (9/99)



