2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000462 Apr 12,2001 8:00 am
v Aiogly ecretary of State

044120

COMPASS GROUP USA' INC. 04-12-2001 90542 025 ***150.00
Principal Place of Business Mailing Address
2400 YORKMONT RD 2400 YORKMONT RD
TAX DEPT. TAX DEPT.
CHARLOTTE NG 20217 CHARLCTTE NC 26217
Us us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1874931 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New.Registered Agente—s- —=eaizew
i T e Ry P S TS T SR S s, SRS e S T Name
CT CORPORAT'ON SYSTEM Street Add P.0O. Box Number is Not A tabl
Q. mber 8
1200 SOUTH PINE ISLAND ROAD reet Address (P-0. Box Number is ot Acceptable)
PLANTATION FL 33324
City ; FLL | 2 Code
8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in lhé State of Florida. N ( R
SIGNATURE
Signature, typed or'prinlad‘name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible o satisty its (ntangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘Erlri:??&%aggrigguggs neing 0 i%e?ﬂohli:ifa
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PCEO O pelete TITLE Clchange [ Additian
NAME GREEN, GARY R NAME
saeer aDoREsS | 5307 MIRABELL ROAD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-5T-21p
T AS O3 pelete THLE [JCharge [ Addition
NAME WELLS, PHILLIP C NAME
sTREeT ADoress | 2400 YORKMONT ROAD STREET ADDRESS
cIry-s1-2ip CHARLOTTE NC 28217 CITY-ST-2IP
e _ .. HCEQD__ i . [l pelete - TITLE Cro D - - E Change  [J Addition
NAME ONDROF, THOMAS G HAME
sTreet anoRzss | 2400 YORKMONT RD STREET ADDRESS
cmv-s-2¢ | CHARLOTTE NC 28217 CITY-§T-2p
TMLE D 1 Delete TILE [ Change [ Addition
NAME GAGLIARDI, ANTHONY J NAME
STREET ADDRESS | 2400 YORKMONT ROAD _ STREET ADDRESS
GITY-ST-ZIP CHARLOTTE NC 28217 CITY-ST-2IP
THLE SVPD O Detete TITLE O Crange [ Addgiticn
NAME STOERY, LAUREN A NAME
sTreer AnoResS | 2017 PRINCETON AVE STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28217 CITY-ST-2IP
TITLE VP I Calets MLE [J Change  [] Audition
NAME KIMBALL, KURT J NAME
STREET ADBRESS | 2400 YORKMONT ROAD STREET ADDRESS
CITY-§T-2IP CHARLOTTE NC 28217 CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execule this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
slafu 27 21 oo
Deb” [ il

aylime Fhone #

SIGNATURE:

DIRECTOR

CR2E034 (10/00)




