2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  FO1000004987 < Secretary of State
1. Entity Name 03-10-2003 90149 017 ***150.00
HRA FINANCIAL SERVICES OF NORTH CAROLINA, INC.
Principal Place of Business Mailing Address
13730 SOUTH POINT BLVD ° 13730 SOUTH POINT BLVD
CHARLOTTE NC 28273 CHARLOTTE NC 28273
I N AN AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 56-1871862 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?eaelg?q l.:\i?ed;!ional
6. Name and Address of Current Registered Agent ) ) 7."Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERWCES lNC Street Address (P.O. Box Number is Not Acceptable)
3853 W W KELLY ROAD
TALLAHASSEE FL 32311
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
) Signature, typad or primed name of registersd agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
ﬁLE NOW!! FEE IS $150.00 . N .
. Aftr May 1,2003 Feo wil bo $550.00 e oo 1y $2.00 vy 5e
Make Chack Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TLE S O Change  [Addition
NAME STROUD, WILLIAM NAME Wiuli AM ToDD mowiEd,
stReeT aponess | 13730 SOUTH POINT BLVD STREETADDRESS | 4 3730 SowTH Polutc BLVD
crv-st-ap | CHARLQTTE NG CITY-ST-2IP cHRpRLBTTE. Nt 28213
TITLE T [ pelete TILE [ Change [ Addition
NAME GEORGIUS, JOHN NAME
STREET ADDRESS | 13730 SOUTH POINT BLVD STREET ADDRESS
CITY-ST-2p CHARLOTTE NC CITY-§T-2IP
TILE - T ek TMLE ) o T ST O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ACDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-7P

12. | 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 repert 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 corparation or the receiver or trustes empowergtl to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with#ll other lik¢ empowered.

Zlylo3 204 G481 ~Lo Yy 0

Date Dayumg Phone #

SIGNATURE:

g

z

CR2E034 (10/02)



