2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34000000337 Feb 02, 2000 8:00 am
THE CONTRACTOR YARD, INC. Secretary of State
02-02-2000 90111 039 ***150.00
Principal Ptace of Business Mailing Adcress
PQ BOX 1111 PO 80X 1111
NORTH WILKESBORQ NC 28656-0001 NORTH WILKESBORO NC 28656-0001
T =g A
1605 Coris Beidee. Road 1 {05 Curkis Bridge. Roa cf
Suite, Apl. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i tkeshyro NC (1) lkesboro NC 56-1854746 Not Applicable
Zip 7' - 98(9‘? 7 Country USA- Zp 98.(061 !7 Country 05A 5. Certificate of Status Besired O geae'gesqﬁfeﬂﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - i :
C T CORPORATION SYSTEM Street Address (P.O. Box Nun:;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
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 both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 , L
Tax filing requiraineil and slects 16 o so. After MAY 1, 2000 Fee wlll be $550.00 10. ffg:‘,?ﬂn%agﬁ?;u[ﬁ:: " fi'egqo";ggfe
{See criterid’'on back) s F 7 - - O Make Check Payable to Department of State ‘
1. - s QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P TITLE D B belete TLE piefc [ Change 3T Acdition
NAME STRICKLAND, ROBERT L : NAME Robert L. Tillman
STREET ADDRESS | 226 N. STRATFORD ROAD STREETADDRESS | st} BucKeye
orv-si-ze | WINSTON-SALEM NC 27104 av-s-2e Ji\kesboro,Ne 3867
TITLE D ,E-ﬁelete TITLE OV ] Ghange  PFddition
NAME HERRING, LEONARD G NAME lorcy D. Shone
STREET ADDRESS | 310 COFFEY STREET STREETADDRESS | }}9 E[[gdqe, Mell l?oacj
arv-stz¢ | NORTH WILKESBORO NC CITY-§T-21P Nor Ha Wilkeshoo, NC 9865
S =TT Vﬁ'"-“' -.a,.._,.-;;._.._a, e cmt ey - TRE -~ | i T~ T T TEere T P Cmange — ) Addition |
MAME IRONS, WILLIAM L NAME
STREETADDRESS | 1508 IVY TRACE STAEET ADDRESS
CITY-5T-2IP W“_KESBORO NC 23697 CITY-ST-2IP
TmE v . O pelete TITLE [ change [ Addition
NAME MITCHELL, W N HAME
STREET ADCRESS | ROUTE 4, BOX 105 STREET ADDRESS
TY-ST-7P WHKESBORO NC 28657 CATY-ST-2P
TIMLE VT O Delete TMLE o ' [ change [ Addition
e CROOM, MARSHALL A e T
STREET ADDRESS | 3438 TANGLEBROOK TR SWEETADDRESS | DT L e
on-sT2P | CLEMMONS NC 27102 orestae | D e Tk A
TILE O derete TILE viD (J change  Bednddition
NAME NAME Witkiam C-Warden, Je.
STREET ADDRESS STREET ADDRESS | 113 Snm\u&'%'-’- Read
CITY-ST-2IP CITY-ST-ZIP L\eabhors | NC A&7

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplementa 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 of the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: bl A - Ceoom J/D;Us‘/(‘)o (3?&)%%’-33‘78’

SIGWATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

CR2E034 (9/99)



