FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea

BON WORTH

DOCUMENT # F95000000152

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90399 022 ***150.00

13030529

2. Principat Piace of Business 3. Mailing Address
P O BOX 2890 P OBOX 280
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE} Number Applied For
HENDERSONVILLE, NC HENDERSONVILLE, NC 56-0963664 Nor Applicable
Zip Country Zip Country . ) 8.75 iti
28793 USA 28793 USA 5. Cerlificate of Status Desired [ gee quaﬁdredt;mnal

7. Name and Address of Currant Registered Agent

Name_bOELTLER, JENNIFER R

Straet Address (P.O. Box Number is Not Acceptahie)

3280 TAMIAMI TRAIL

€Y pT CHARLOTTE FL | §355%

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

CR2E034B (12/02)

SIGNATURE :
Gignatwra, typed or printed rame of regesiered agent ood b «f applicabie {NOYE Hegisiered Agen: signature: reguited when reingiatng) 3 DATE
uary 1N ae/(8:$15
o 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
- ida Dppartmerit of Stata .
- 10. QFFICERS AND DIRECTORS i
| e WELLS, LOREN
* ] RAME !
e norass | 2100 W. SAN MARCELO #170
crr-grze | BROWNSVILLE, TX 78520
. [
. WADE, GENE
e anoress | PO BOX 2890
ev.srzp | HENDERSONVILLE, NC 28793
T
st HALE, BiLL
<merr woness | 1100 LUGANE DRIVE
mme|ms s - |[HENDERSONVIELES-NG -27891 ~ —— - -
TITE '
HANE |
SIREET ADDRESS
CIry- 81- 2P
THLE
NAME
STREET ADDRESS
CITY-ST-21P
THLE
NARE
STREET ABORESS
GiTY-57-2F i

aftachment with an address, with all olher ke amp:

SIGNATURE:

12. | hereby certify that the information supplied with this fil]
indicated on this reporl of supplamenis! repert is frue
of the corporation or the recever or trustee empow

does not qualify for the exemption staled in Seclion 119.07(3)(}. Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an oflicar or director
to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bicck 19 or on an

SIGNATURE aND Tﬂ’ﬂORPRINTED NAME OF SIGNING OFFICER OR QIRECTOR

3/559 £2 697 231/

/'Jalu Dayhare FhGHe &
f



