2002 UNIFORM BUSINESS REPORT (UBR) FILED

v May 19, 2002 8:00 am
. 2 [
PP,CUMENT #  FS4000001635 Secret f Stat
. Entity Name | e ary O a e
“CARLYLE & CO. OF MONTGOMERY 05-19-2002 90119 001 ***300.00
Principal Place of Business Mailing Address
P.0. BOX 21768 ’ P.O. BOX 21768
GREENSBORO NC 274201768 GREENSBORO NG 274201768
S R
2. Principal Place of Business _ 3. Mailing Address I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ' 56'1 137865 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired 0 ?ese'gesq l'?i:j::i‘”o"a]
e . 6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name
CASTELU. WILUAM ’ Street Address (P.O. Box Nurmber is Not Acceptable)
4041 SUNBEAM RD.
SUE 1 :
JACKSONVILLE FL 32257 City FL [ 20 Coce

8. The abovenamed entity submits this slatement for the purpese of changing its registered office or registered agant, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This f:prpora}igr) i,glglig_‘\_b‘l!_e‘EQ“sg}igfy_it‘s*gp.tangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requiremer and elects to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria of-bad Make Check Payable to Department of State
87 il rfeuwmigl o Ty
1. s Zieatars TEUCOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e .‘Eb‘,_‘:,{.‘t‘,ﬁmﬁ-‘_ AL Ry ot
NAME COHEN,; LAWRENCE M
STREETADDRESS | 4818 DUNDAS DR.

CITY-ST-2IP GREENSBORO NC 27407

p— VTD e O Detete
NAME COHEN, JOHNK

STREET ADDRESS | 4815 DUNDAS DR..

TITE [J Change [ Addition
NAME

STREET ADCRESS
CITY-57-2IP

CiTY-ST-ZIP GREENSBORO NC 27407

e =~ |y~ C C T~ T “C'Detele —
NAME COMEN, RUSSELL L

STREET ADDRESS | 4815 DUNDAS DR.

om-sT2F | GREENSBORQ NC 27407

NAME
STREET ADDRESS
CITY-5T-2IP

- TITLE R - - ] Change - (] Addition |-

TITLE . [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T V8D .. O oesee
NAME BACKER. RICHARD 1"

STREET ADCRESS | 4845 DUNDAS DR..

CITY-5T-2IP GREENSBORO NC 27407

THILE VASD O pelete TILE [ change [ Addition
NAME BERNSTEIN, MARTIN M NAME

STREETADORESS | 4815 DUNDAS DR. STREET ADDRESS

CITY-ST-ZiP GREENSBORO NG 27407 CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 it
“-changad, or on an attachment with an address, with all ather like empowered.

% T NaAL

SIGNATURE; — S O ON\Ld Lol ) &iloz o UR~T24 &

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR "Date Daytime Phone #

»
1

CR2E034 (9/01)






