a

| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ 1+, "

[ ]
DOGUMENT # May 22, 2002 8:00 am;
bt FO1000001390 Secretary of State
-4
ALLTEC CORPORATION 05-22-2002 90193 031 ***150.00
Principal Place of Business Mailing Address
110 CATALYST OR 110 CATALYST DR
CANTON NC 29716 CANTON NC 26716 s o
2. Principal Piace of Business 3. Mailing Address ] IV ERnE Bl 40110 BaEan 100 1l ) o
Suite, Apt. #, etc. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number tal Applied For
56’19%153* Not Applicable
Zip Country dp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=[= T F———#=Nam& and-Address ol Current-Registered:Agent=-=——--- - mme—-. - -T..Name and Address of. New.Registered Agent L _
Name
CHANDLE" DAILEENA Street Address (P.O. Box Number is Not Acceptable)
1910:DREW ST
CLEARWATER FL 33765
b Ci Zip Code
€ i FL | “°
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ‘{
.._'g ) ,
SIGNATURE -
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE y
N . . P . . i g 1 ) ) N _ _ .
9. This corporation is eligible to safisfy.its Intangible . FILE NOWY] FEE IS $150.00. . ___. ~10, Eléction CampaignFindncisg ™~~~ $500 may B
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 N~ O
1978 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1t CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE cpP o O Delete TLE , Cchange [ Addiion | 5
N BEAN, CHRISTOPHER . A 2
STREET ADDRESS | 'HOCATALYSTDR ) STAEET ADDRESS %
CITY-ST-2IP CANTON NC 28718 . CITY-ST-ZIP ] %
TITLE Jwooooa ~ O pelete TILE : O Change ] Addition | O
NAME ) B . ¥ o : e ' T NAME
EAN, ER_ iC -
STREET ADDRESS ‘10 CATALYST DR e o : STREET ADDRESS
omY-ST-2P | CANTON.NG 28716 . ) CITY-ST-2IP
TILE DT . .. , - O Delete TITLE . Ol Cange [} Addition |
NAME NEFF, JOHN ) ’ s . NAME
STREET ADDRESS 110 CATALYST DR . - R . STAEET ADDRESS
CTY-ST-2P | CANTON NC 28716 CITY-51- 2P B
e Ds [T Delete TITE O chenge [ Addition
NAME ‘ gEAN' BARBARA '. MAME
STREET ADDRESS 110 CATALYST DR ) STREET ADDRESS
QIT‘!-ST-IIP CANTON Nc 287"6 CITY-S1-ZIP
MiE : - Delete e O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CiTY-57-2IP
TIME O belete TITLE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai regort | e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tpegle red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“__cp‘%rlgeg"ufgn,a‘n ggqument with #n ad h all other like empowered.
R et . R Eanplen B P e e ML E ) RO T
SIGNATURE: S REE A D 1 e an SO HTJo-01 &§1§-bUb- 4290
T e e T R AEWPWD NAME OF $SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




