el

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842727

1. Entity Name

BRUNING AND FEDERLE MFG. CO.

Principal Place of Business

509 NORTHSIDE DR
STATESVILLE NC 28677
J$

Mailing|Address

PO BOX 5547
STATESVILLE NG 28667-5547
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90138 026 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g 0 Applied For
793222 Not Applicable
- - C —
e Country Zip ountry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

PENNELL, EDWIN A,

3151 3RD AVE N.

SUITE 511, 300 BLDG. WEST
ST PETERSBURG FL 33713

- . -

Street Address (P.

0. Box Number is Not Acceptable)

City

FL ‘ Zip 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

Signature, typad or printed name of registered agent and titte it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE D T Delete HILE O Crange [ Adeition | &
NAME EISELE, DOUGLAS G NAME S
STREET ADDRESS | 320 WEST BRAQD STREET STREET ADDRESS 3
orv-s-ze | STATESVILLE, N C 00000 CITY-ST-2P g
TITLE v J Delete TIME O crange {7 Addition 5
HAME MILLS, RICKY HAME

STREET ACDRESS | 135 BAYFIELD ROAD STREET ADDRESS

cre-st-7 L TROUTMAN, N © 00000 CITY-§T-21P

TILE SD ' ﬂ’nelete THILE {JChange  [_] Addition
NAME STROUD, CLARENCE L ' nwe |

sTReeT ADDRESS | 254 CARTNER ROAD “STREET ADDRESS ™ T ’ — T o=
crv-s1-2¢ | STATESVILLE, NC 00000 CTy-S1-2P

TME POT 1 Delete TITLE [ change [ Addition
HAME BASS, THOMAS NAME

sTReer anorzss | 298 WINDING SHORE DRIVE STREET ADDRESS

cry-s-2¢ | TROUTMAN, N C 00000 CIFY-ST-ZIP

TITLE = [ Delete TIMLE < D [ Change ﬂﬂ«ddmon
NAME NAME HeD LER, N CHAEL D,

STREET ADDRESS SREETARESS |,y ¢ GREEN BAY RoAD

CITY-ST-2IP ON-STIP IMOORESVILLE (NC 2811 r-,

TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qual

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

)

SIGNATURE:

s . BAss : y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppleméntal report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that  am an officer or director

Florida Statutes; and that my name appears in Block 11 ar Block 12 it

. Tod— 813 - T¥37

Date Daytime Phone #

]




