2001 UNIFORM BUSINESS REPORT (UBR) FILED

A - ‘-
DOCUMENT # F93000001445 Mar 28, 2001 8:00 am
. Entity Name
WEAVEXX CORPORATION Secretary of State
03-28-2001 90071 020 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 471 P.O. BOX 47
WAKE FOREST NC 27587 WAKE FOREST NG 27587 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
05-0387869 Not Applicable
Zl Country Zip Country 5. Certificate of Status Desired O $8'75 .l-\lddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
i . o IV e - — _.| Street Address (P.O. Box Number is Not Acceptable) —
~ 12007 SOUTH PINE ISLAND ROAD— = = : = e
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re&‘\slered agent, or bath, in the State of Florida.
SPECIAL ASSISTANT SECRETARY 3 -2-
SIGNATURE ﬁ, w O/
Signaturs, typed or printad name of registerad ag?ﬁand lme'n'rappticab[a. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ion on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁztl?:Endaggri:?guu::ncmg O ft:%e%ct’ oy o0
o . o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (X Dalete Tme D [ Change  XTXAddition
NAME DUMBRELL, DAVID J NAME Michael Corwon
STREET ADURESS | 1420 CAPITAL BLVD. STREETACGRESS | 1120 Capital Blvd,
onv-s-2p | WAKE FOREST NG crv-51-21p Wake Forest, NC
TIMLE D [ petete THLE [J Change [ Addition
NAME COLLINS, MICHAEL D NAME
STREET ADDRESS 1120 CAP'T AL BLVD STREET ADDRESS
CITY-ST-21P WAKE FOHEST NC CITY-5T-2IP
TIMLE D O pelete TITLE [O Change [ Addition
NAME 'AYRE, RICK . . N L e
STREETADDRESS | 1920 CAPITAL BLVD. 7 [ STREET ADDRESS
CIFY-ST-21P WAKE FOREST NC 27587 CITY-ST-Z2IP
TITLE D 07 Delete TITLE [ Change [ Addition
NAME TARANO, MANUEL NeME
STREET ADDRESS | 1120 CAPITAL BLVD. STREET ADDRESS
CITY-ST-21P WAKE FOREST NC 27587 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ pelete TITLE [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the information
indicated aon this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 14 (e f Weavesxx KL AYRE B/ao/ap 919- 55¢-723S

SIGNATURE Aurqwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Dagtima Prone # o o 4_

001 442

CR2E034 (10/00)



