12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with_gn address, with all other like empowered.
SIGNATURE: UW’ ALalcs ' lll7{/ 03  70Y-357-goog
Dfte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

FILED 2
2003 FOR PROFIT CORPORATION 3
*
3
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  FO0000004446 ' ecretary of State .
1. Entity Name 04-11-2003 90219 037 ***150.00
HRXCEL, INC.
Principal Place of Business - Mailing Address
6 LAKEPOINT PLAZA 6 LAKEPQINT PLAZA
2725 WATER RIDGE DR.. STE 300 2725 WATER RIDGE DR.. STE 300
e e ||"“"”“ "I“ "M III“"]” ""i "m “m Iml |||“ Illll Im l"l
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
58 25368?6 Not Applicable
7p Country ... _|. 4P GOy Camtifioate: o ~—_58.75. Addilional N
— . - 5L dmat&gf-Sta:usDemd——-Q-——ge? Recuired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
p 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. | am familiar with, and accept
. the gbligalions of registered agent.
SIGNATURE
; Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
5. After May 1, 2003 Foe wil be $550.00 ¥ e e oo 00 Mey 2o
Mal@g Check Payable to Florida Department of State
0. - . - - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me:  {PD B 1 Delete TITLE Ochange O Addition | &
nmwe ~ | WIEBUSCH, TOBD D NAME =3
steeT ADDRESS | 2725 WATER RIDGE DR. STREET ADDRESS 3
crv-si-zp | CHARLOTTE NC CITY-§T-2P e
TILE T 7 Delete TITLE ‘ [ change [ Addition EE(\;
NAME CAMPBELL, ALAN NAE
sTReET ADDAESS | 2725 WATER. RIDGE.DR. . N N
CITY-ST-2P CHARLOTTE NC CITY-57-2IP
TiILE VD [ pelete TITLE [ Change [ Addition
NAME BROWN, MIKE NAME
STREET ADDRESS | 2725 WATER RIDGE DR. STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC CITY-ST-2IP
TITLE VD . O Delste TITLE ) [ Change [ Addition
NAME SHERIDAN, BARBARA _ NAME
STReeT ADDRESS | 2725 WATER RIDGE DR. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-$T-2IP
TILE S O pelete TITLE [ change  [T] Addition
NAME FREEMAN, CYNTHIA O NAME - .
STREET ADDAESS | 2726 WATER RIDGE DR. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28217 CIVY-ST-ZP
TLE D Woekte TineE Ol change [ Addition
NANEE SODEL, STEVE NAME '
sTREET ADDRESS | 2725 WATER RIDGE DR. STREET ADDRESS
CNY-ST-2IP CHARLOTTE NC CITY-§T-2IP



