2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850731

1. Entity Name

ROBERT M. STAFFORD, ING.

Principal Place of Business

10815 STATESVILLE RCAD
CHARLOTTE NG 26269

Mailing Address

10815 STATESVILLE ROAD
CHARLOTTE NC 28269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 04,2

001 8:00 am

ecretary of State

04-04-2001 20015 007 ***158.75

s UvYa

VRN

AN RSN

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56.0934458 Applied For
' Not Applicable
Zi Count Zi Countr i
" & P y 5. Certificate of Status Desired E’ ?g'gglﬁ?:é""”a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ ~-CONRAD;"MARSHALL™~ -+ - - N : - D -
! Street Address (P.C. Box Number is Not Acceptable}
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302
City FL Zip Code
B. 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
Signaturs, typed or printsd namé of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
) R e . 1"
9 '{hlsfﬁ.orpcratpn is eligible to sallsfycljls Inlangible FILE ::E?W..a FFEE IS‘“$; 50,0500 10. Efection Campaign Financing $5.00 May Bo
ax fling rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

CR2E034 (10/00)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP T Delete TITLE 3 Change [ Addition
NAME SUTTON, STUART - NAME
STREET ADDRESS | 10815 STATESVILLE ROAD STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28269 CITY-S7-2IP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ pe'ete TTLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AICRESS
- CITY-ST-7IP ~ S - - “CiTY-$T-2IP - - -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S7-2P
TILE (7 Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

" of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: paddress, with all other like empowered.

changed, or on an attachme

SIGNATURE:

ubs

2/ L5

~0707

Date

Daytima Phone #

Q444105



