2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D F94000001210 Apr 21, 2000 8:00 am
MESA INDUSTRIES, INC. ecretary of State
04-21-2000 90094 048 ***150.00
Principal Place of Business Mailing Address
1208 EASTCHESTER DRIVE 1208 EASTCHESTER DRIVE
SUITE 118 SUITE 116
HIGH POINT NC 27265 HIGH POINT NC 27285-3167
TR i NG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
63-0739417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CT'CORPORATION'SYSTEM =~~~ ~ °° =~ ~ Street Address {F.O. Box Number is Not Acceptable) R -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titie If apphcable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 , ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .il5;"gﬂn%agop:::?;uu::ncmg O fdségﬁohéiise
(See criteria on back) 7y Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE c O Delete TIME [ cChange [ Acdition
NAME PIiCK, LEWIS A il HAME
STREET ADDRESS | 120 MITCHAM AVE STREET ADDRESS
CITY-$T-21P AUBURN AL CITY-ST-7IP
TILE [ B Delete TITLE [ Change [ Addition
NAME ELLIOTT, ROBERT L NAME
STREET ADDRESS | 1309 MORRIS AVE STREET ADDRESS
CITY-57-2IP OPELIKA AL CITY-5T-2IP
TILE PD [ Delete TITLE [ Change  [D Addition
g SCOTT, PAUL G N
STREET ADDRESS | 1208 EASTCHESTER DRIVE STREET ADDRESS
CITY-ST-2IP HIGH POINT NC‘27265 T e I Rl M ind - = - o= - -
TITLE SD O Delete TmE ] Change 7 Addition
NAME JENKINS, JOHN R JR. NAME
saEcT A00Ress | 1208 EASTCHESTER DRIVE, SUITE 116 STREET ADDRESS
CiTY-§T-2IP HIGH POINT NC 27265 ] CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-2IP
TILE L - - [ velete TITLE [ Change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that I am an officer or directar

STUUIRED dfiafoo  zmprgror

i ] AL
\ SIGNAT W OR antzn NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

p— o

CR2E034 (9/99)



