2002 UNIFORM BUSINESS REPORT (UBR) FILED

30, 2002 8:
D ¢ F00000004934 Jgl(},cretary of S(t)gtgm

1. Entity Name

4V

MARVEN:L:* POINDEXTER;. INCORPORATED 01-30-2002 90114 014 ***150.00
Principal Place of Business Mailing Address
5200 PARK:ROAD. SUITE 225 P.0. BOX 471308
CHARLOTTE NC 28209 CHARLOTTE NC 28247-1308
2. Principal Place of Business 3. Mailing Address ”lI“II"“ "m"w Il""lm Ilm |I"' II"II ||||| ||"| Illl ||||
Suite, Apt. #, et(_:. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
56'1439294 Not Applicable
Zi Count Zi nt iti
" ouniry P : Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BROWN RON Street Address (P.O. Box Number is Not Acceptable)
68 CUNA STREET
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above narned 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 agant and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Thls“cgrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P 1 Delets TILE [ Change [ Addition
NAME POINDEX'IER, MARVEN L NAME
sTReeT AD0RESS | 7429 BALTUSROL LANE STREET ADDRESS
crv-st-2p | CHARLOTTE NC 28210 CITY-5T-2IP
THTLE S . : [ pelete TITLE [J change () Addition
NAvE POINDEXTER, SUSAN NAME
STREET ADDRESS | 7429 BALTUSROL LANE STREET ADDRESS
CITY-ST-ZIP CHARLOT"E Nc 28210 ’ CIY-ST-2IP
THLE - [ Delete - e - [ changs [ Addition
NAME NAME
STREET ADDRESS | .. . . . STREET ADDRESS
CITY-ST-7P S CITY-8T-7P
TNLE ] Deleta THLE [ change ] Addition
NAME . o y NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP i CITY-ST-ZIP
ML i‘-i" 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-71P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
T
13. | hereby certify that the information supfilied with this filing C ] ualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information

d that signature shall have the same legal sffect as if made under cath; that | am an officer or director

indicated on this report or supplemem r
g ired by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporauon or ibe

I/Io/aa- 70Y 823 7L55

ofD OR PRINTED NAME OF stGNlr‘G OFFICER OR umEcmn‘-J chie Daytime Pharie #

SIGNATURE

e .1.~e-

CR2E034 (9/01)




