2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000004934 ' Jan 26, 2001 8:00 am
1. Entity Name
r of State
MARVEN L. POINDEXTER, INCORPORATED Secretary
01-26-2001 90133 021 ***150.00
Principal Place of Business Mailing Address
5200 PARK ROAD. SUITE 225 P.O. BOX 471308
CHARLOTTE NC 28209 CHARLOTTE NC 28247-1308 fugqy 6 a
2 S AN AR
Suite, Apl #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 56-1439294 Applied For
Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name e N -
gg %ﬁ“ARS%I;EET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The abave named entity submits this statement 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 registered agent and titla it applicable. {NOTE: Registered Agsnt signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fiIingrequirememgand alects loydo $0. ’ After MAY 1, 2001 Fee wi|l$be $550.00 10. Electlon Campaign Financing $5.00 May ge
b rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Celete TITLE D crange [ Addition
NAME POINDEXTER, MARVEN L NAME
street aDAess | 7429 BALTUSROL LANE STREET ADDRESS
CITY-5T-71P CHARLOTTE NG 28210 Cry-s1-2IP
TILE 8 [ Delete TITLE (J Change [ Addition
NAME POINDEXTER, SUSAN NAME
STREET ADDRESS 1 7429 BALTUSROL LANE STREET ADDRESS
CiTY-5T-2IP CHARLOTTE NC 28210 CITY-ST-2IP
| -me - .- 2 pelete TITLE C e [J.Change -~ [ Addition |-
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE i S O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP r (\ CiTY-ST-2IP

CR2E(Q34 (10/00)

y

gmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
prfliure shall have the same legal effect as if made under oath; that 1 armn an officer or director
q ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ IOI ol To't-523-7655

Date Daytime Fhone #

13. | hereby certify that the informat\ supplied with this §lin does
indicated on this report or sup! ental report is true p
of the corpcratlon or the eENerjdr trustee empower
changed, of on al

SIGNATURE:

empdwered.

SIGNATURE AN

vaD OR PRINTED NAME o|= siIGRING OFFICER on‘mnscmn

A 7 —— O A7



