2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850731

1. Entity Name

ROBERT M. STAFFORD, iNC.

/

Principal Place of Business

10815 STATESVILLE ROAD
CHARLOTTE NC 28269

Mailing Address

10815 STATESVILLE ROAD
CHARLOTTE NC 28269

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(I

’ Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90013 041 ***558.75

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘0934458 Applied For
. Not Applicable
4 Country Zp 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 Reglstered Agent

~ * CONRAD, J MARSHALL™

e L e

Namer

T eraaim e A

Street Address (P.Q. Box Number is Not Acceptable)

227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this staterment 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 registared agent and titke if applicable. {NOTE: Registarad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May &
. R ay Be

Tax filing reguirement and elects to do so.
|See criteria on back)

[

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOC ﬁ Delete TITLE [ Change [ Addition
NAME ANDERSON, THOMAS R NAME
sTREET a00RESS | 10815 STATESVILLE RD. STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC CITY-8T-21P .
TmE PD 71 Delete TLE CeofPresidint o Crange [ Adition
NAME SUTTON, STUART NAME s wtton, Stuont Rd
stRecTaopress | 10815 STATESVILLE ROAD STRECTADDRESS | 1 § 16  Sbotes vt ile *
GITY-ST-2IP CHARLOTTE NC CITY-ST-21P Charistte NC AP 29
TINLE [ pe'ste TILE ! ’ [ Change [ Addition
NAME NAME
~STREET ADDRESS fre— =w=¢w = — Zuzm wot e ssam L-geem o ~—aem ~—- =l STHEET ADDAESS - - - — . — et e — e
GITY-ST-ZIP LITY-8T-2IP
ITLE [ Detete TITLE [[) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-71P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 lega! effact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ %

7/ , -'L/ao

T0d-§750207

Presideand

Date

Dayurde Phone #7

A

.
h

CR21:0



