; FILED
.. -.-2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  FOOO00002557 Secretary of St
1. Entity Name 01-13-2003 90425 026 ***150.00
SALEM CARRIERS, INCORPORATED
Principal Place of Business Mailing Address
175 CHARLOIS BLVD. P.O. BOX 24763
WINSTON-SALEM NC 27103 WINSTON-SALEM NC 271144788
N N O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
56 1332971 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ 98+79 Additional
[ D, e m - _ ) — B Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

Street Address (P.0. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or printed name of registared agent and title it applicable, (NOTE: Regislered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) ) )
After May 1, 2003 Fee will be $550.00 ¥ st om0 $5.00 Moy se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TILE (O Change ] Addition
HAME LANGONE, KENNETH G NAME
streer aocress | 175 CHARLOIS BLVD. STREET ADDRESS
arv-st-ze - [WINSTON-SALEM NC 27103 CITY-ST-ZiP
TILE DP (1 Delete TITLE [ Change [} Addition
NAME TEAGUE, THOMAS L HAME
sTreeT sopRess 175 CHARLOIS BLVD. STREET ADDRESS
CITY-S5T-2IP WINSTON-SALEM NC 27103 _ omy-ST-2IP )
TILE ST 1 pelete TITLE [ Change ] Addition
NAME DULA, C. STEPHEN NAME
streeT ADDRESS (175 CHARLOQIS BLVD. STREET ADDRESS
orv-s-2e (WINSTON-SALEM NC 27103 CHY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ) CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2ip CITY-S1-21P

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdsywith an address, with all other like empowered.
(- W»m &\\ \ l
SIGNATURE: EE N Ve o
-7 Ddia : Daytime Phong #

- e N
SIGNATURE AND 2rOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BHYERUO |

=1

CR2E034 (10/02)




