FILED
2008 FOR PROFIT CORPORATION Aug 04,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F08000003313 08-04-2008 90033 019 ***550.00
1. Entity Name
CAROCLINA POLE LELAND, INC.
Principal Place of Business Mailing Address DUy U
1901 WOOD TREATMENT ROAD P.0. BOX 370 '
LELAND, NC 28451 LELAND, NC 28451
B B TR AR
Suite, Apt. #, etc, Suite, Apt. #, elc, 07212008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
20-4717288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] EGBO.ZSq m‘i"""'
8. Name and Address of Current Raglstered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATLIRE. :
. i . typad or printad nama of registerad agent and title it applicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees
10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O oelete TILE %s (DeryT B Change [ Addion
NAME JOHNSON, R. MICHAEL NAME MicdAEL T RoJSE
STREET ADDRESS | 860 CANNON BRIDGE ROAD STREETADDRESS [ 190 1 Locdhers M’ﬁmem‘%,\ D
cm-st2P | ORANGEBURG, SC 29115 ovsee |LglaraDd, N 2A8E5 1
ME P 0 Delets e Vice SIDensT /SECcac T y/R change 0] Addiion
NAME CAMPBELL, GREG NAME James J. Hears
STREET ADDRESS | 860 CANNON BRIDGE ROAD SRETANESS | 327 FoRESTRY é Ip)
oTY-sT-ZP | ORANGEBURG, SC 29115 ov-se (&L TALMWLE, SC X0\ ¥
e TS O Detete Tme Meeasoner, /4 F& [Rerange (O Addition
NAME ' | VEMON, VICKIE T T IivMAaRe P Lewal =
STREET ADDRESS | 860 CANNON BRIDGE ROAD SRR [ Sh e A ARNON) BRIDGE POAD
orv-st-zr | ORANGEBURG, SC 29115 or-sze |2 ARDG E NG ; ST 5? (il
TMLE O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TMLE O Detete TILE ' O crarge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME [ Delete TME OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corpeoration or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & é/_ Dwmes T, F(G:Au‘:'*/ T-A-2008 63—~ 49— 1128

//,ﬂi AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7




