2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843346 FILED
1. Entity N
GCH)L%Ea;eCOHHAL DEVELOPMENT CORP Jan 28, 2000 8:00 am
' Secretary of State
01-28-2000 90140 009 ***150.00
Principal Plage of Business Mailing Address
5151 GLENWOOD AVE 5151 GLENWCOD AVE
P.O. BOX 29502 PO. BOX 29502
RALEVGH NG 27612-3267 RALEIGH NC 27612-32€7
F S 0T AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
56 1216371 Not Applicable
P Courtry 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— MName e e i e
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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, typed of printad name of registered agent and title if applicable. (NOTE: Registared Agant signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE;‘ |glr:ncda(r3n oﬁ;?bn utJ:: neing m| ffd‘e%?o“éz‘;fe
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPF O Delete TITLE [ Change [ Addition
NAME BELL, LAMAR C. NAME
STREET ADDRESS | 5151 GLENWOOQD AVENUE STREET ADDRESS
CITY -ST-2IP RALEIGH NC CITY-ST-2IP
TILE PD 7 Detete TILE [ change [ Additicn
NAME FOWLER, THEODORE M. JR. NAME
STREET ADDRESS | 5151 GLENWOQQD AVE STREET ADDRESS
omv-s-zk | RALEIGH NC _ CITY-ST-2IP
TITLE - VPTA o : - O detete - TILE - - - - - . = -[3 Change  -[] Addition |
WAME STATION, JAMES S. : HAME
STREETADDRESS | 5151 GLENWOOD AVE STREET ADDRESS
om-st-ze | RALEIGH NC CITY-ST- 2P
TITLE AS : [T elete TITLE O Chenge [ Addition
NAME BALDWIN, DORIS F{ASST) NAME
STREETADDRESS | 5151 GLENWOQD AVE STREET ADDRESS
arv-st-2f | RALEIGH NC CATY-57-ZIP
TILE [ [ Delete TITLE [lchange [} Addition
HAME HEYWARD, ROBERT NAME
STREET ADDRESS § 5151 GLENWOQOD AVE STREET ADDRESS
CITY-ST-ZIP RALEIGH NC CITY-ST-2IP
TITLE c O Delete TITLE [ change [ Addition
NAME MAYNARD, JAMES H . NAME
steeT ADDRESS | 5151 GLENWOOD AVE STREET ADDRESS
orv-51-zp | RALEIGH NC 27612 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lol B ehiamie R 1 fes GG 7P FIIO

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRIENA AR



