e E————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ ~ : m
DOCUMENT #  F93000005288 May 07, 2002 8:00 a
1..Entity Name Secretary Of State
CONE MILLS CORPORATION 05-07-2002 90371 011 ***150.00
Principal Place of Business - Mailing Address
3101 NORTH ELM STREET PO BOX 26540 y
GREENSBORO NG 274156540 GREENSBORO NG 274156540 | Ll Ve
. . . - T'lﬁ, A :" ‘I"L ;‘Pf.';'ﬁ-:’) ".,_; i i I
2. Principal Place of Buginess 3. Mailing Address . “""I”"l m"m"l mm’”ﬂ Sy ;glﬂw!:g_'w’flg‘“!!’
804 Green Valley R4 3id net hance RRIES Rt
Suiite, Apt. #, efc. J Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPAGE
Swite 300 ,
City & State City & State 4. FEI Number Applied For
e ngbara N C 56'0367025 Not Applicable
Zip'a_—’ \,( 0 g Cou&rr’_ op Country 5. Certificate of Status Desired O ?fe'gesqlﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - * e "Name ° — = _—= e e

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 S PINE ISLAND RD.

PLANTATION FL 33324

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.

SIGNATURE _ESHEBRGII 00 815 b iy

K $ii:jf§“,*"9$p9d ?r.grimad neme of registerad agent and tle if appiicable. {NOTE: Registerad Agent signature required whes rginstating) DATE
v oaed i NI E SN
A M e e
9. This corporalior fs &iigibie to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrigbutic)n O - Added tohll‘:);SBB
(See criteriaon back):-.,. . - . [ _ Make Check Payable to Department of State )
11. " "7 OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - - s O oslste e Jcrange (7 Addition
Nave BAKANE, JOHN L N
STREET ADDARESS | 3101 NORTH ELM. STREET STREET ADDRESS
cr-s-zr | GREENSBORO NC 274156540 ciTY-51-28
e CFQV =~ - [ Dekte o O Change [ Addition
g SMITH, GARY L NAME
STREET ADDRESS | 540%:NORTH ELM STREET: STREET ADDRESS
crv-s-z2 | GREENSBORO NC 27415 CITY-ST-2IR )
'\,T”-LE- B P ™ ___.'" R T S —---...:.;—I:I..-D.?@L Y \m__.,T”LE - R SE L - e B T R T e e e . = _gﬂange D_A_ddi[iﬂ[l_
NAVE KOONCE, NEIL W NAME
STREETADDRESS | 3101.NORTH-ELM-STREET STREET ADDRESS
CITY-ST-2P GREENSBORO NC 27415-6540 CITY-ST-20P
THLE ATAS- . O pelete TILE [Jchange {1 Addition
NAME “ BRADBURY, DAVID K. NAME
STREET ADDRESS | 3101 NORTH ELM STREET - STREET ADDRESS
CITY-§1-2PP GREENSBORO NC© '~ - CITY-ST-2P .
ThLe v R [ Delete Tme O change ] Addition
NAME WEATHERFORD, TERRY L NAME
STREET ADDRESS | 3101 NORTH ELM ST STREET ADDRESS
om-s1-2 | GREENSBORO NC 27415-6540 oY-s1-2P
TMLE AT . [ petete TITLE O Crange [T Addition
NAME | ‘WENHOLD, W SCOTT : NAME
STREET ADDRESS ,“31011-'NQRTH ELM ST . STREET ADDRESS
crv-s-2¢ | -GREENSBORO NC 274158540 ciy-s1-7p

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Rlock 12 if
changed, or on an attachment with an address, with all.oth like empowered.

SIGNATURE: DL 4 1 GG Did 0B eadbuey , At Treasane 4722700 (33)2%.0010
s oL e sl_GNArunE AND TYPED OR PRINTED NAME OF S¢ENING OFFICER OR DIRECTOR LN Cate Daytima Phone #

CR2E034 (9/01)




