FILED
2004 FOR PRAFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F95000000339 “Secretary of State =

1. Entity Nama
RMIC CORPORATION

Principal Place of Business Mailing Address

190 QAK PLAZA BLVD. 190 OAK PLAZA BLVD.
WINSTON-SALEM, NC 27105  US AFT: LEGAL DEPT

WINSTON-SALEM, NC 27105 LS

— a1 T

02032004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR T E— e

36-3048119 Mot Apphcabie
5. Certificate of Status Desired 0 ?i'.gi ::?e:g“onm
6. Name and Address of Curent Registered Agent _ - E— —
CT CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submns this slatemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE — Cor T i GG IT TRETN T an R
Signature, typed or printed namaclreg-smmd agent and tide |!apnrcable (NOTE thsstered Agen! s:unalure requned when reinstatiog) e, DATE e
e, Tro:o ST AR S g e [aRci . = 47—
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 nay Be ; oy
After May 1, 2004 Fae wf'ﬁ be $55%50.00 Trust Fund Coniribution, | Added o Fees o EI’JEJQ Qﬂp‘}ﬁzg# - e
e | E2ALATE-B0OTT00T 136,00

10. — OFFIGERG AND DIFECTORS, | B .
TImLE o]
NAME WHITE, WILLIAM G JR.

STREET ADDRESS | RT. 4131 WEDGE DRIVE
CIFY-ST-2P PFAFETQWN, NG 27040

Tink D

NAME DEW, JIMMY

STREET ADDAESS | BOX 827, BERMUDA RUN
CITY-ST-ZIP ADVANCE, NC 27006

TITLE D
NAME ZUCARO, AL

STREET ADDRESS | 126 NANTUCKET LANE
orv-5TZF | BARRINGTON, L o DO NOT WR'TE

:l::.fE glMPSON. WILLEAM I N TH IS SPAC E

STREET ADDRESS | 190 OAK PLAZA BLVD.
CITY-8T-2P WINSTON-SALEM, NC 27105

TME Y

NAME PASTERNAK, JOEL H
STREET ADDRESS | 190 QAK PLAZA BLVD.
om-S12° | WINSOTN-SALEM,NC 27105 R _ S

TME s

NAME DIXON, BETH

STREET ADDRESS § 190 OAK PLAZA BLVD.
£Imy-§T- 7P WINSOTN-SALEM, NC 27105 =

Sgmym e s e e S O

12. | hereby cerlify hat the information supgplied with this filin g doas not qualify for the exemption stated in Section 119, 07§S}O Florida Stawutes. [ further certily that the information
indicated on this report ar supplementel report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporalion or the raceiver or trustee empowered to exsculs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i

changed, ar on an attachment vith an address, wilwall other like empéweared.
SIGNATURE: . Pasforma K 1/ 3/0 ¢ ( 5267 bol-4 217
E OF #IGNING CFINCER OR DIRECTOR 4 Das? Dayhm: Fhone ¥

e e o ameyine e wee o Y TYSITW T o M et PR T DGR e T LAY R




