2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001210

1. Entity Name

MESA INDUSTRIES, INC.

»t

Principal Place of Business

1208 EASTCHESTER DRIVE
SUITE 116
HIGH POINT NC 27265

Mailing Address

1208 EASTCHESTER DRIVE
SUITE 116
HIGH POINT NC 27265

2. Principal Place of Business

3. Mailing Address,

120% fadehestec DC,

150 L&ﬁ'\no\“\l)n Ay

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90656 033 ***150.00

C0038418

DO NOT WRITE IN THIS SPACE

NI

I

Surdetle
City & State ity & St . 4. FEt Number Applied For
’Dt’. \ Ou’\& F | d\f B T\ a@m r\Jf' ﬂ C 63-0739417 Not Applicable
Zip Country Zin® Country " - $8.75 additional
3?_.1 L"i lr] 2 ( 6 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R e e e 7 e = ‘Name- - s ° ’
CT CORPORATION SYSTEM Street Address (P.0. Box Number 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
Signature, typed or printed name of registerad agent and title if epplicabla (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eechon Ca”‘pa'Q” EInancmg $5.00 may Be
& rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE C [ Delete TITLE [ change [ Addition

NAME PICK, LEWIS A Il NAME

STREET ADDRESS | 120 MITCHAM AVE STREET ADDRESS

CITy- $T-2P AUBURN AL § civ-sr-ze

TILE PD ™ Delete TITLE [J Change [ Addition

HAME SCOTT, PAUL G NAME

STREET ADDRESS | 1908 EASTCHESTER DRIVE STREET ADDRESS

CITY-ST-ZIP HIGH POlNT NC 27265 CITY-ST-2IP

TITLE Sh O Delete TILE O Ghange [ Addition
= |~ NAME~~ JENKINS, JOHN-R JR. o -NAME .-

STREET A0DESS | 1208 EASTCHESTER DRIVE, SUITE 116 STREET ADDRESS

CITY-ST-ZiP HIGH P0|NT NC 27265 CITY-ST-2IP

TITLE ] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2 celete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-ZP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60

changed, or on an attachment with an addr

SIGNATURE:

Tue an

th all ot ike empowered.

3hbr

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

336998499

.
W A!JQ’ED ja PRINTED lrME y SIGNING OFFICER OR DIRECTOR
L

T pak

Daytims Phone #

CR2E034 (10/00)



