2001 UNIFORM BUSINESS REPORT (UBR} FILED

\ L ]
DOCUMENT # FO0000001414 Feb 05, 2001 8:00 am
"GAROLINA AUCTION TEAM, ING Secretary of State
P 02-05-2001 90083 016 ***150.00
Principal Flace cf Business Mailing Address
135 METRO DRIVE P.O. BOX 4125
SPARTANBURG SC 29305 SPARTANBURG SC 28305 ; a
710935
s T VTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 57-0875737 Applied For
Not Appiicable
Zip O Coumyn =TT oZiprm o= - Country 5. Certificate of Status Desired ~ [] 98+ Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\2,'1A4GE:' SH‘EB'EIZTAVENUE Street Address (P.C. Box Number is Mot Acceptable}
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title ff applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This F:f:rporalign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fxlqu requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PC 1 petete TITLE , [JChanga [ Addifion
NAME SMITH, JAMES R : NAME
sTreet ADDRESS { 135 METRO DRIVE STREET ADORESS
CITY-ST-2IP SPARTANBURG SC 29303 CITY-ST-2IP
TNE w [ Delets e [dChange [ Addition
NAME LOWE, CHAHES W JR NM‘AE e [
sTReET ADDRESS | 135 METRO DRIVE / STREET “ADDRESS”
an-sr2¢ | SPARTANBURG . SC . . __ fowsw - SRS g
TITLE STD 7 Delete Y e Ol change ] Addition
NAME GILBERT, REBECCA M 20 e
streer aDoress | 135 METRO DRIVE : STREET ADDRESS
CITY-ST-2P SPARTANBURG SC ~CITY-57-ZIP
TILE [ Dekete TILE [ Change [ Adition
NAME & NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete | B [JChange  [J Addition
NAME | ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~GITY-ST-ZIP
TINLE [ Detete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cenrtity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach with an address, with all 0

SIGNATURE

[-3i-0] (844)593-$i5D

Data Daylrme Phone #




