FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92194 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,

DOCUMENT #F02000001892

1. Entity Name

CLT DEVELOPMENT CORP.

e SN 90126024

400 SOUTH TRYON STREET 422 S0UTH CHURCH STREET

CHARLOTTE, NC 28202 CHARLOTTE, NC 28202

R A A AT
Sulte, ApL #, eic. Sulte, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

Clty & Staie City & State 4. FEI Number Appliea For
56-1393851 ol Appiicable

Zip Gouniry Zp Country $8.75 adcitional
- 5. Cartificate of Status Desired ] oo Ratyired
6. Name and Addreas of Current Regiztersd Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stredl Acdress {P.0. Box Number Is Nol Accepiable)

PLANTATION, FL 33324
City FL I Zip Code

8, The above named entity submits this siaternent for the purpose of changing its registered office or registerea agent, o both, In the State of Flonda. | am famillar with, and accept
the obligations of regisiered agenl.

SIGNATURE - . _ . -
Signewe, hruaador primgy namd of g sgant s dle § arulical W) whan OANE
ETRIL ‘E;
9. Eleclion Campaign Financing $5,DD May Be
; Trust Fund Gontribution, O  AddedtoFess
Y 3 I i

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 _
e PCD [ elere Tme Ochenge [ addven | S
A ME LILIEN, ROBERT § KAk .B_
sweetappess | 400 SOUTH TRYON STREET SHRE ADORESS g
tnv-s1-2p CHARLOTTE, NC 28202 ov-s1-hF o
e A [ Delete ILE [ Change  [J Additan g
LI BYERS, FRED A NANE
STREETADDRESS | 400 SOUTH TRYON STREET SIREET ADDRESS
tire-st-i¢ | CHARLOTTE, NC 28202 cnv-st-ap
e s O oeter e [ change [ Addvon
NARE LOMAX, HENRY C JR. NAME
STREET ADDRESS | 400 SOUTH TRYON STREET STREET ADORESS
Ciry.st.2p CHARLOTTE, NC 28202 cav-s1-2p
TME D O Dekere T Ockrge [ Mddition
MAME MCGEE, R. WAYNE NANE
StrEet anoress {400 SOUTH TRYON STREET STREET ADORESS
Lny-51-2¢ CHARLOTTE, NC 28202 <y-st-2p
e O Delew THE Dcrange [ Addibon
NAME WA
STREET AGDRESS SEREET ADDRESS
£nv.51-2P <v-51-2F
me O pekere nie [ Ctange [ Addition
WAME WHANME
SIREET ADDAESS SIREE) ADDRESS
CITY-S1-2P Civ-ST-2IP
12. 1 hergby certify thal the informalion supplied wih this fillng does not qualify for the exemplion staked In Sechion 119.07(3)1), Florida Stahutes. | further certify that the information

indicaled on Ihis repoIT or SUPPKMmental report fs true and accuraw and that my signature shall have the same legal &3 |f made under oath; that | am an offiger or direcior

of the corporalion of the recelver or rusiée empowered to executa this repoct a3 réquired by Chapler 607, Fiorida Sialules; and that my name eppears In Block 10 of Blogk 11 it

changed, or on an altachment with an andress, with all other (ke empowered.
SIGNATURE: % )%_gém L['/’lq [0 o4~ 2821710

SIGNATURE ANG OR PRENT ED NAME OF SiGNING OFRCER OR DIRECTCR ¥ Cam Carytira Prcna #




