2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000006958

1. Entity Name

HRMC TRAVELERS CORPORATION

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90122 029 ***550.00

Principal Place of Business

PO BOX 578

CORNELIUS NG 28031

Mailing Address

PO BOX 578
CORNELIUS NC 28031

- A0076422

UMV RWEIR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-2043069 Noi Applicable
: Zi Count Zi Count iti
: P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
B B R [ —hame—— A — - T -
C T CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
g 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 1&3 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!!I FEE IS $550.00 ) o
10. Election C Fi
; Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(s:tllci:n daén;ilr?guﬁz:ncmg fg‘gﬁohg?ésse
T {See criteria on back) IE/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [ Change [ Addition
v GILBERT, SANDRA C v
STREET ADDRESS | 1341 MANICOTT DR. STREET ADDRESS
CITY-ST-21P MATTHEWS NC CITY-ST-2IF
TLE v [ Delete TITEE [ Change [ Addition
NAME GILBERT, ROBERT F NAME
STREET ADDRESS 1341 MAN|COT|' DR_ STREET ADDRESS
CITY-ST-ZIP MA]THEWS NC CITY-5T-ZIP
TLE ST ot o ] Delete I it - ’ T " Ochange [ Addition”
o MAREK, SUZETTE M NAME
STREET ADDRESS 3635 FOXBORO LN’ NE STAEET ADDRESS
CITY-57-ZIP H'CKORY NC CITY-5T-2IP
TITLE AS [3 Dealste TITLE [] Change  [] Addition
NAVE LOE, ROBERT C A
STREET ADDRESS |7 EAST BERKLEY AVE. STREET ADGRESS
CITY-ST-ZIP GRAN"’E FALLS NC CITY-ST-2IP
TILE £ Detete . TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TMLE [ Delete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustegempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g8, with all pther like empowe
Yl (7 805

NATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

iv  /S2EEL0

CR2E034 (5/01)



