FILED

2004 FOR PROFIT COREGRETION _
R RUAL REP SR May 03, 2004 08:00 AM

e R Secretary of State-
DOCUMENT # F93000000556 T ry
1. Entity Namre
CAPE FEAR COMPANY
Principaf Place of Business } — M;iling; Address
ONE EAST LIBERTY STREET ONE EAST LIBERTY STREET
SUITE 416 SUFFE 416
RENG, NV 80501 RENG, NV 83501

LA T

04202004 No Chg-P GCR2EG34 (10703}

DO NOT WRITE IN THIS SPACE PR==Tr—— Fepiedte

88-0224556 Nt Applicable
- $8.75 additional
| 5. Certificate of Status Deslrefi ) 'D Feo Regulred

6. Name and Address of Current Registered Agent

3555 HIAATUA AVENUE SUITE 101 DO NOT WRITE
MIAMIL FL 53133 IN THIS SPACE

n ST == o T ——
8. The above namsd entity submits this staterment for the purposs of changing its registered office or ragisterad agent, or both, in the Stale of Florida, | am famifiar with, and accept
tha obligations of registered agant.

SIGNATURE . . e . . .
Signalura, yped & printed neme of se)isterod Tt wnd Rl if aogiic@w. (NSTE. A:; gisters Agent 7”, " raauz!edwt:n : " ] - BaTE - .
i i ; 158831
9. Elsction Campaign Financing $5.00 may Be = Ui}m s
After | %fyﬂf?g!}%dﬁffc?vi?ffg 'ggso.oe Trust Fund Contribution, [ Addedio Fees Hs/04 /0480025021 150,00
10, —_OFFICERS AND DIFECTORS 1 N — —
THLE PSD
NAME BELLAMY, ROBERT R

SHEET ADBRESS | 3535 HIAWATHA AVENUE SUITE 101
Ui-S-ZF ¢ MUAML FL 33133

TILE VTD

NAME MCMERTY, BRIAN J
STREET ADDRESS | 3048 RIVER ROAD SE
LTY-5T- 28 WINMABRCOW, NC 28473

THLE AS
HAME KOZUSNIK, SUSAN

STREET ADDRESS | 3535 HIAWATHA AVENUE SUITE 101
om-ST-Ze | MMIAMLFL 33133 : o B MFtDO NOT WR!TE

e "IN THIS SPACE

HAME
STREET ADDRESS
SY-ST-2F

TILE

NASE

STREET ADDRESS
CiTY-57-2p

TE

NAME

STREET ADDRESS
LiTY-ST-ZP

12, | hereby cerify thet the information suppiied with this ﬁiing does not gualily for the exemption stated in Section 119.0753){%). Florida Statutes. [ further cartify that tha information
indicatad on this repor ar supplamental report s frue end accurate and that my signature shall have the same legal etiect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad |0 exscute this report as requirad by Chapter 807, Florida Stalutes: and that my name agpaars in Biock 10 or Block 31 if
changed, or on an attachment with an addrass, with all other like empewerad.

SIGNATURE: _ 37 #7%- Z Robert R Bellamy 4/21/04 _ 303-856-5361

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTON Davime Phora K




