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2002 UNIFORM BUSINESS REPORT (UBR) Ma Og‘l%b%]z) 8:00 am

DOCUMENT #  F94000005919 Se{retary of State

1. Entity Name

FACILITIES CORPORATION QF AMERICA 05-07-2002 90376 040 ***150.00

Principal Place of Business Mailing Address

210 AIRPORT RD 210 AIRPORT RD | BOOBY3 LU

PO BOX 1468 PO BOX 1458

MOUNT. AIRY NC 27030 MOUNT AIRY NC 27030

2. Principal Place of Business 3. Mailing Address ”"”"W ’"’”m” ”' "m"“’ ||“| IMI Iml "lll ”||I IIH |||} -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

56'1485?95 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desiced [ fg-;’fq L':’i‘f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CORPORATION "SERVICE ‘COMPANY ~ | Nems =~ - =~= = - '
RPGRATIONAN . .

ee WSERWGESTNG_ Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
f City FL Zip Code

8. j’pe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowerad 1¢ 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 attachment with an address, with ali other like empowered.

¥ N R,
SIGNATURE: DiSULakah 4. Qoo

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicabls. (NGTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Etaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE POT {7 Delete TITLE {J Change [ Addition
v VENABLE, MONTY K - o
SIREET ADDRESS | 210 AIRPORT RD STREET ADDRESS
ONY-3T-2P MOUNT AIRY NC 27030 oITY-$7-2IP
TITLE VD [ Delete TLE [ Change [ Addition
NAME VAUGHN, CR NAME
STREET ADDRESS | 210 AIRPORT RD STREET ADDRESS
CUY-$T-2IP MOUNT AIRY NC 27030 CIvY-S1-2IP
TITLE [ [ Dolete TTLE [ change [ Addition
NAMES - - DAVIS, FARAH S~ ~ T = =" NAME ’ == T - - I
STREET ADDRESS 210 NRPOHT RD STREET ADDRESS
CITY-ST-2IP MOUNT Amv NC 27030 CiTy-ST-2IP .
TRE , O oelete TITLE T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciry-st-zr _ | .. L oee s e = e -
TITLE B - o= [ pelete TITLE [ Change ] Acdition
NAME - -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-ZP
TILE [ Delate TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CY-s1-21P

Daytime Phone #

s

CR2E034 (9/01)




