' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003979 May 03, 2001 8:00 am
1. Eniy Neme Secretary of State
HANES INDUSTRIES DIVISION, INC. W’L D0 Do 123 et o
Principal Place of Business Mailing Address
P.O. BOX 202 P.O. BOX 757
WINSTON-SALEM NC 27102 CARTHAGE MO 64836
US
s Ve AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 56.1 542277 Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent.. — . .~ - = - 7. Name and Address of New Registered Agent
MNarne
C T CORPORATION SYSTEM _
1200 S. PINE ISLAND RD. Street Address (P.G. Box Number is Not fcceptable)
PLANTATION FL 33324 Y
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Tax liling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:liz r%aéngr::\tlr?gul;gr?ncmg iﬁgﬂoh;::fe
{See criteria on back) ® Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD K Delote ML £ R Change  [] Addition
NAME WOMBLE, RALPH H NAME wemble, Ralph W
streeT aDDRess | P.O. BOX 202 NJA STREET ADDRESS [, 00 Northwest pivd.
ov-st-2P | QINSTON-SALEM NC OS2 | v b on-2al en NG 2707
TTLE D B Delete TME ) . Change  [2] Addition
NAME BERNSTEIN, DONALD H NANE Bernsteinhonald %
streer apoRess | P.O. BOX 202 N/A STREET ADDRESS [loo Northwest Bid.
CITY-ST-2IP WINSTON-SALEM NC CITY-ST-2IP Winston-Salem, NC,
TME--. - - |VDST. -~ . , — B2 Delete Tme NDST . . Change [ Addition
NavE MICHAEL A GLAUBER : Glasber, Michael A
smrezT aooness | P.O. BOX 757 N/A STREEY ADORESS | M. A Lefﬁe.!Jr Road
orv-s1-zp | CARTHAGE MO on-s-iP 1 Cacthage , MO 2483l
TILE Vi h IR pelzte TITLE ND ~ D Change [} Addition
NAME GREENE, JERRY W JR NAME Greene, .)errb w. §r.
sTReeT Anoaess | P.O. BOX 457 N/A STREET ADDRESS | S0 AV, mg,L.- n Creek Road
CITY-8T-2IP CONOVER NC 28513 GITY-ST-ZIP Con over, NG 28013
TILE v 80 Delete TILE NS " b change [ Addition
NAME JEFFRIES, ROBERT A JR NAME Jefleries, Roboect A. Jo
sweet anpress | P.O. BOX 757 N/A STREET ADORESS | Afey, 4 e+t Road
orr12¢_| CARTHAGE MO 6483 oS o4t aags o (483
e v J e v ~ B change (7 Aduition
NAME PURSER, KENNETH W NAME Pursec, ¥enneth L0,
streer anbress | P.O. BOX 757 NJA STREET ADDRESS [ Afp, 21 Le%ﬂe’i-\- Pood
CITY-ST-2IP CARTHAGE MO 84838 CIY-§1-2IP G2 cvmaae N0 L4823,

13. | hereby centify that the informalion supplied with thif fiflng does not qualify for the exemption stated In Section ¥19.07(3)i), Florida Statutes. | further certi
indicated on this report or supplemengal rg

of the corporation or the receiver or, empoyfergd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
anAdgress,
77 1 / A ()

changed, or on an attachment wit} Fibyall other like empowered.

SIGNATURE:

Al aln Ny 1A A :
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

SIGNATONE JND

Daytime Phona #

fy that the information

port is tifle #gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

;

CR2E034 {10/00)



