2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005919 - FILED
1. Enily Name | Jan 19, 2000 8:00 am
FACILITIES CORPORATION OF AMERICA Secretary of State
01-19-2000 90158 049 ***150.00
Principal Place of Business Mailing Address
450 AIRPORT ROAD. P.O. BOX 1928 450 AIRPORT ROAD, P.O. BOX 1928
MOUNT AIRY NC 27030 MOUNT AIRY NC 22030-6928
WY U UUMN Y
T > A SRR
210 Alrport Rd. P O Box 1468
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Mount "Airy, NC 27030 Mount Alry, NC 27030 56-1485795 Not Appiicable
P 030 ’C?:ﬁ‘ o - - -Z-ipz 7030 . 5_C?u8t§v _ _|.8: Certficato of Status Desired L1 ?g.;fitﬁggﬂona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The abqve named entity submits this statemant far the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registared agant and e f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi lan Financin
Tax fiing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 10 leckon Campeion traneind fgﬂ?o"g:isﬂe
{See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T POT ' O elete TLE " [Odochange [ Addition
NAKE VENABLE, MONTY K NAME
STREET ADDRESS | 450 AIRPORT ROAD STREET ADDRESS
CiTY-ST-7IP MOUNT AIRY NC CITY-ST-ZIP
TITLE VD O pelete TITLE . . [ change {1 Addition
NAME VAUGHN, C R NAME
STREET ADCRESS | 450 AIRPORT ROAD STREET ADDRESS
CTY-sT-2ZP: | MOUNT AIRY-NC  —- - e . oo _fomsrze
TIME S [ Delete TWTLE [ Change [ Addition
NAME DAVIS, FARAH S NAME
STREET ADCRESS | 450 AIRPORT ROAD STREET ADDRESS
CITY-ST-T MOUNT AIRY NC CITY-51-2
THLE . - © M Delete TITLE [ change  [J Addition
NAME el : R . NAME
STREET ADDRESS |, . : STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac“wit an adgsess, with aljother like empowered.

| SIGNATURE: _

g Ea A g c, Monty K. VYenable
ANEENISQUIRED prosident/Troas. 336-789-1000

SI%E AND FYPES-SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2Fn34 19/99



