2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F94000000538 T etary of Stater

OLD DOMINION BOX COMPANY, INC. 07-18-2001 90006 024 ***550.00

Principal Place of Business Mailing Address

P.O. BOX 680 £.0. BOX 680 c -~ ag

LYNCHBURG VA 24505 ; LYNCHBURG VA 24505 ) .
_Suite","Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

54-0324?90 Not Applicable

Zip Country Zip Country Ol $8.75 Additional

§. Certificate of Status Desired

Fee Required

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

g e et e 1% e el = T Name

- - : moa "Gary F-Wirliamg - -
SHELLABARGER, DONALD Street Address (P.O. Box Number is Not Acceptable)
8806 VENTURE COVE
TEMPLE TERRACE FL 33837 8806 Venture Cove

. | Y Temple Terrace . FL | 733637

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.

Q%a“jcé’ @M Gary F. Williams 7-9-01

SIGNATURE
Siunﬂture(yﬁ:l-o_r pthed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
a——
9. This corparation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 ection an i )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- iﬁﬁ'gﬂr%agf;ﬁ}guug: e O fc?d.e?!?oh;?z;s °
{See criteria on back) K= Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE co O Delee TME [) change 3 Addition
NAME BUHLER, FRANK H. NAME :
streeT Aooress | 3124 SEDGEWICK DR. STREET ADDRESS
CITY-5T-2IP LYNCHBURG VA CITY-ST-2IP
TITLE VD 1 Delete TILE [ change [ Addition
HAME BUHLER, JEANNE O HAME
sTReeT ADDRESS | 3124 SEDGEWICK DR. STREET ADDRESS
CITY-5T-2IP LYNCHBURG VA 24503 CITY-ST-21P
TITLE D O Detete TIMLE [ Change [ Addition
Meve  |FRANCIS,R.LEWIS. . = e e ,H,I»I‘*‘:M_L_ S : .
STREET ADDRESS | 5685 WINFALL RD STREET ADDRESS )
CITY-ST-2IP GLADYS VA 24554 GITY-ST-2IP
TITLE VPA [ velate TITLE ' ] Change [ Addition
NAME LANKFORD, T. WAYNE HAME
sTReeT aboress | 13 LAKESIDE DR. STREET ADDRESS
CITY-ST-2IP LYNCHBURG VA CITY-S7-ZIP
TITLE D O pelete TITLE [ change [ Addition
HAME BALDWIN, BERNARD C Il NAME
STREET ADDRESS | 408 TRENTS FERRY RD. STREET ADDRESS
ore-sT-ze | LYNCHBURG VA 24503 CITY-ST-2IP
TITLE VPM O pelete TILE [ Change  [J Addition
NAME BUHLER, AMY S. NAME
street a0nkess | 5101 INGLEWOOD RD STREET ADDRESS
CITY-5T-2P LYNCHBURG VA 24503 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(1), Florida Statutes. i 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 or the receiver or trugtee 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 attachmenfAwith ap’address, with gl other like empowered‘. A -

- I;q Wayne Lahkford ‘

COVEIFADMIN. /ASST. SEC.-TREAS.  7-3-01

pedf OR PRIWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

gy 8suELo

CR2E034 (5/01)



