2001 UNIFORM BUSINESS REPORT (UBR)

COCUMENT # 795000000339

1. Entity NaMe :

RMIC Corporation

/

V1

Principal Place of Business

190 P2k Plaza Blwvd.
Winston-Salem, NC 27105

Mailing Address

190 Oak Plaza Blvd.
Atten: ' Legal Dept.

FILED
Secretary of State

05-03-2001 91120 048 ***150.00

May 03, 2001 8:00 am

Winston-Salem, NG 27105 [:0058451
2. Principal Place of Business 3. Mailing Address Chyoa )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3048119 Not Applicable
- 7 —
Zip Country P Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
T LT T Name - N : -

CT Ebrporafion System
1200 S. Pine Island Road
Ptantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abowe named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of regisisrsd agent and tile if applicable

(NQTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10,
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feas

b

CR2E034 (11/00)

|——(8eegriteria on back)_ — o [} ..Make Check Payabie to Department of State _ | _ o T
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 e O oelete TITLE [ change [ Addition
NAME p?& : %w}llte:‘;wmzﬁ’ﬂgﬂﬁii‘vi NANE
STREET ADDRESS }‘;3 . I,E!;:ﬁ.?}%‘gﬁdgﬁg.ﬂ!%%ﬁ STREET ADDRESS
ﬁm& . [ Delete TITLE [ Change [ Addition
NAKE hr ot NAME
STREET ADDRESS 5},&“{;@3—-%& STREET ADDRESS
-T2 2%%%%% CITY-ST-2IP
TNLE o . [ telete TILE [JChange [ Addition
T T LUCATOE A I pe ——— - * MAME . em— = - - o :
NI S RAR
STREET ADDRESS giﬁaﬁI}{Ck Laney FrH STREET ADDRESS
CITY-57-21P (g Balningtor ;’E{-ﬁ’iﬁ.‘i_{%{f} GiTY-5T-ZIP
TILE T _ e e 1 Detete TILE [ Change [ Addition
NAME e S MpsonaWillamese) NAME
I 190/ 0ak Piaza Biva:
STREET ADDRESS | AR MR e iz iV STREET ADDRESS
CITY-8T- 7 S, Winston-Salein N P
TR S i o ot Y-§T-2i
TITLE Ve o =T O delete TITLE [ Change [ Addition
NAVE (LR Pasternak o NAME
SRS 00,0ak Plaza Blvd S
STREET ADDRESS | Fetddivmab bt Gt ol Tl STREET ADDRESS
Fie o = =
CITY-§T-21P ?xé%%i%‘%%ﬁﬂf&“ﬁ@%ﬁ i CITY-ST-2IP
TITLE g ',_%;_ %%Qﬁoﬁsﬁﬁti‘?“%tﬁ 1 pelete TITLE O Change [ Addition
NAME %{ 1 O:Qhk;Blé‘z‘a';Elv NAME
STREET ADDRESS ;%g. e GalerE NG 2710558 STREET ADDRESS
CiTY-ST-7IP 1 Bﬁwﬁ$ﬁﬁﬁmﬁﬁﬁkﬁi§ CITY-ST-2ip

of the corporation or the receiy,

changed, or on an attachmeny With an addiregs, pi

SIGNATURE:

alybil\er like empowerefl.

13, | hereby certify that the information supplied with this filing does not gualify 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 it made under cath: that | am an aofficer or director
r Of trustee empowﬁred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/23/01 (336) 661-1500

Date Daytime Phone #




