2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000382 Mar 20, 2001 8:00 am

1. Enty Nomo Secretary of State
TNT, INC. OF CHARLOTTE N.C. 03-20-2001 90056 042 ***1 50,00

Principal Place of Business Mailing Address
7005 SHANNON WILLOW ROAD 7005 SHANNON WILLOW ROAD
CHARLOTTE NC 28226 CHARLOTTE NG 28226

us us 817699

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56_1360205 Applied For
Not Applicable
Zi Count Z Count iti
P ounitry P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent

Name

CHILDERS, BILLY S .
21352 NW 49TH LN Stresegddgs;{zejg{( Numb:agscNot Acceptable)

BOCA RATON FL 33431

Ci Zip Cod
e Laeyo FL | %303

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE
Signatura, typed or printed nama of registerad agent and iitle it applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election Campaign Financin
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntrgi;burion 9 | fij-eoﬁohgaeyéfa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE O Change ] Addition
NAME CHILDERS, BILLY $ NAME )
STREET ADDRESS | 2352 NORTHWEST 49TH LANE STREET ADDRESS 50 Is\And DLLE
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2 Kod Uhego  BL R0
Tme Vs O oslete TITLE ' v [l Change [ Addition
NAME CHILDERS, JOANN S HAME
sTREET anosess | 1076 SPANISH RIVER ROAD STREET ADDRESS
CIy-St1-21p BOCA RATON FL 33432 CIy-S$T-2iP
e T T T - T ] Gelete . TTITE T T T e pﬁ‘[] [fhanﬁe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ belste TMLE (] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N GITY-ST-2P
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 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 aadress, with all other like empowered.

SIGNATUR . (’Z&&___ SO0 /

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0444133

CR2E034 (10/00)



