FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE
Somoon, . e Jan 23 1998 8:00am

1998 DIVISIQON OF CORPORATIONS S ecretary Of State
DOCUMENT # F94000005919 (5)

1. Corporation Name

FACILITIES CORPORATION OF AMERICA

NIRRT

DO NCT WRITE [N THIS SPACE

Principal Place of Busingss Mailing Address
450 AIRPCRT ROAD. P.O. BOX 1928 450 AIRPORT RGAD. P.C. BOX 1928
MOUNT AIRY NC 22030 MOUNT AIRY NG 27030

3. Date Incorporated or Qualified
. 11/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 56-1485795 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc, I
P e AP 5. Cerlificate of Status Desired [ $8.75 addtlonat
E‘ ;l Fee Reguired
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
;:;l ;B—l Trust Fund Contributlon Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Injengible
;\ a El w:;B-l Personal Property Tax due June 30. D Yes ﬁ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
CORPORATION INFORMATION SERVIGES, INC. B1| Name
1201 HAYS STREET 82| Strest Address (F.Q, Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
83
84| City FL 85 ‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered

cifice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, tvped or primied nane of ragistered agent and Stk o applizable, {NOTE: Registerad Agent signature required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE POT ] eLeze 11 TITLE [] Change [T Addition
NAME VENABLE, MONTY K 12 NAME
stReeT Anoress | 450 AIRPORT ROAD 1.3 STREET ADDAESS
CITY-ST-2IP MOUNT AIRY NC 14 CITY-ST- 2P
TILE Vb [_J DELETE 21 TLE [ I Change T Addition
NAME VAUGHN, C R 22 NAME
smreeracoress | 450 AIRPORT ROAD 23 STREET ADDRESS
CITY-51-2IP MOUNT AIRY NC 2.4 CITY-SF-2IP
TITLE S L_{ DELETE 3TLE T ] Change [ Addition
NAME DAVIS, FARAH § 32 NAME
srreer appaess | 450 AIRPORT ROAD 3.3 STRECT ADDAESS
CITY-S$T-Z1P MOUNT AIRY NC 34, OITY -51-2P
TITLE [T DELETE 41TILE [Jchange [T Addition
NAWE ’ : 4.2 RAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P 4.4 CITY-5T-2IP
TME [ DELETE 5.1 TITLE [T change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£HTY- 57- 7P 5.4 GITY-57- 2IP
FITLE L DELETE 6.1 TITLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY - 5T-ZIF 64 CITY-5T-21P
14. | hereby cerldy that the infermation supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
afficer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chjrged. or on an attach t with an address.

kM A . REOUIRED 1.9.9p P A

SIRANATIIDE. \

CR2E034 (10/97)

s

-
T



